- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oa is - 
WNEKS 
592 CERTIFICATE OF DEATH thts 


Reg. Dist. No. 


a 


es 
EE \_ p>. ace oF peat 7 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence belore odminion) 
g ’ ks °. ‘wns / db. COUNTY : 
i¥ eferick So Mey oe Cerroll 
Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib |] _¢. CITY OR TOWN ([f outside corporate limit, write RURAL and give nearest town) 
sa RURAL ond give neorest ve. ; iat 

=> 2odays My}. Ay --rural 

y d. NAME OF HOSPITAL (if not in hospital, as street address) d. STREET ADDRESS @. tS RESIDENCE 
—_- ; OR INSTITUTION “af ‘ON A FARM? 
$3 Frederiék Memoy:e sprl/ ves No) 
ee = 
= . NAPA i i 3 
=i yoy Fir Middle , lost 4. DATE Month Dey Year 
23 (Type or print) Carrie fol Ba Ker DEATH Jan @ 19 

3 9. AGE (In yeors 


last birthday) 
yrs 


S. SEX 6. COLOR OR RACE ]7. MARRIED [J] NEVER MARRIED (-] |®. OATE OF BIRTH 
t Ce wibowed [J owvorceoQ] | 11-S8-1879 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


v4 
= during most of warking life, even if retired) c . 
3 yf ere home Maryland OSA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lloyd S, Buckingham Susan Hood 


BS, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL Secunih NO. }17, INFORMANT Address 
Yes. 0, oF unknown) {It yes, give wor or dates of service} 
é --- Clarence P. ; Sane 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).) 


PARTI. Mecalit WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


& DUE TO 


Conditions, if any, which " 
gove rise to immediate 
ca¥se (a}, stating the under. ( OVE TO 


INTERVAL BETWEEN 


Bor DEATH 


7 


Then please remave carban papers. 


é lying couse lost. (o 

a Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. rR, 

z ji r 

4 Pei ten- (pred av foxjaisc/epet (ys ves No 


ing pl 
After this certificate has been signed by the attending physician and completely 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE vs INJURY OCCURRED. (Enter nature of injury in Port I or Part Ill af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH le 
(F EITHER. NOTIFY MEDICAL EXAMINER} ar fom < 
20c. TIME OF INJURY Month, Day, Year | 20d. Wale a -~¢ | 200. PLACE OF INJURY (Home, farm, | 20f. {City ar town) (County) (State) 
ies Bae [era as V5 foctoty, stipe, alfice bldg. etc.) | » 
pom. a1 1958 lat work [7] ot work Yo? ' Airy Padi ¥ 


2). | certify thot | attended the deceased fram. -. WER, to_.&, ---, 19S Z_,that | last saw the deceased 


alive on___< and ‘eh deoth accurred at..2:2/._).M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


the haspital ar ottendi 
R. 


6 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours 


PHYSICIAN'S, 2, 
|AME (Type) K2 BD 


ehert Y-Hiloram jaa. Bl / K LY 
‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) (Store) 
REMOVAL (Specify) . : ae 
JRLAT =9-1959 Mz... *‘Olive Carroll Co, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ~ ‘ADDRESS Bo, RECO BY REGISTRAR | 24, REGISTEAR'S SIGNATURE 
ys also Cy. Mis Waltz, Winfield, Md. pare SON 9 og Crk Tras. 


may be retaines, 
= TO FUNERAL DI 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O® CERTIFICATE OF DEATH 


jon Ya Reg. Dist. No. 


cd 


N0585 


caute (a), stoting the under- 
lying couse last. {). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. eee 


ves(] NoC] 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. p. White Not while factory, street, office bldg., etc.) ! 
p.m. W lot work 1] at work [J 4 


21. I certify that | attended the deceased fram._. ca .. 195-2 = ta_. ifs VE -. 19.5_Zthat | last saw the deceased 
alive ont 22-7, We, and that death accurred at___. _M, fram the causes and an the date stated above. 


ADORESS (Street, city or town, stote} ne ee” 
sora Ge ae ee en a 


MEDICAL CERTIFICATION 


ss 
3 = ( 4 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£3 . ocouny Frederick marviano || ° STATE Ma ry] and bcouny Frederick 
we 
re) 3 b. AS esta (If outside See limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
3 and give nearest tows : 39 
So frederick unknown A, Frederick, Maryland 
é da. Ce hernUnenies (if not in hospital, give street address) , J. STREET ADDRESS e. & SCENE 
g by INA FARM 
rs ) 903 Walnut Street ) (Frederick) 903 Walnut St. | vsC nom 
Ss 5 3. RAME OF First Middle Lost 4. DATE Month Doy Year 
25 (ype er print) Martha Elizabeth Bart DEATH Jan. aa 
ae 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH SAGE Uy goer) [IE UNDED EVERRLIF UNDER BTS 
: 7 : ; 
3 s Female White jwiwowsx Divorceo [] May 25, 1880 fs yn. Fag Pama i 
a 
E oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ses during most of working life, even if retired) 
oe ousewite none Maryland USeA. 
H 
5 8 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cts . 
8 I John Stine Cornelia Cornetz 
3 8 3 ee WAS DECEASED het a u. $s. gc beets: Seat 16. SOCIAL SECURITY NO. |17. INFORMANT Address ; 
fet, 10, oF unknown) " jive wor oF vervice) os 
ole now no none Mrs. Augustine Wickless 903 Walnut St. (Daugh) 
fy 
z 3 € 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] ee Ny EH 
=a PART |. DEATH WAS CAUSED BY: LOO vas ae veerte hee le) < o— 
AS © IMMEDIATE CAUSE (0 aaten fate & = 
£é PAs DUE TO . 
5 Conditions, if ony, which " 
z gave rise ta immediate DUE TO 
2 
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page 3 shauld be detached far use as the burial-transit permit. 
the reglstrar priar ta burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


* j ee oe a ee ee eee te 
So } PHYSICIAN'S 
ea NAME (Type) F a ee ee ee 
33 7220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY 2d. LOCATION (City, town, or county) (State) 
2 eal 4 
Eo ur: ¢ 959 hern m ry niontown, Maryland 
= Peete yy Z ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J 5 is i Me 
Varese! 4a yg < Frederick, Varyland low... a 
= = tS 


onl 


tor, 


jirec: 


juneral di 
Id be filed with 


* 
> 


Pages 1 and 2 


t within 72 hours ofter death. 
aie 
a 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove carbon papers. 


ed by the ottending physician ond completely filled in by 


= 
$ 
£ 
3 
~ 

“ 2 

oe oO 

3S Bas 

g-.2 

7.3 

2 

2 

° 

2 

z 


the hospito! or ottending physic! 
JOR: After this certificate hos been s' 
to burial, cremation, or removal, and 


6 


page 3 should be detached far use os the burial-tronsit permit. 


ior 


may be retoiney 
the registror pr 
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VS ALS (4) 
15M 9/55. 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6 CERTIFICATE OF DEATH 


: 


b. CITY OR TOWN (If outhide corporate limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Rural Middletown 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTION 


£ c. CITY OR TOWN (If outside corporote limits, write RURAL oe give nearest lown) 


, d. STREET ADDRESS @. 1S RESIDENCE 


ON _A FARM? 


ves nol) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF : 
{Type or print Gertrude NM. C. Beachley DEATH 1 161959 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ales: ; IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x4 lost birthday} Min, 
female white |wiwoweoge — ovorceoO | 5/4/1876 82s. pee 
Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewift 
13. FATHER'S NAME 


William McBride 


V4. MOTHER ‘S$ MAIDEN NAME 


Elizabeth Ausherman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) [It yes, gye war or dates of service} 
no Hone ial J 


INTERVAL BETWEEN 


48, CAUSE OF DEATH [Enter anly ane couse line for (a), {b), ond (c).} Reece 


PART 1, DEATH WAS CAUSED BY: R f. 

IMMEDIATE CAUSE (a] Cyt Ha. nately Color 
DUE TO Wu. Sefer i: 

Conditions, if ony, which eh LUttK 


Gove rite to immediote F 
couse (0), stoting the under, ¢ OVE TO 


tying couse lost. {c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. vps g AUTOPSY 
yes] NO 


20a. ACCIDENT WAS _UNDERLYING CJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part tt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {State) 
Hour 0. m. While Not while foctory, street, office bldg., Teoh 
p.m. lot work [7] at work 


21. | certify that | attended the deceased from._{¢ V4 WBF, 10. 
alive on____ hb boas 7 4 that death accurred ay 


ACTUAL 
SIGNATUR' 


MEDICAL CERTIFICATION. 


7 that | last saw the deceased 


. fram the causes and an the date stated abave. 
ADDRESS 7) i n, state) DATE SIGNED 


PHYSICIAN'S 


NAME (Type: Midd Letoywn, _)id 


_ RENOVAL (Specify] 
buria 259 eme ed s 
23, FUNERAL DIRECTOR'S ee ADDRESS Vo. ia REGISTRAR | 24b, REGISTRAR'S STOR ATURE 
Gladhill Co. Middletown, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at 
we 
CERTIFICATE OF DEATH \ 80587 


\ 8 Reg. Dist. No. 


‘ ) 1 oan 2 ene oe (Where deceased lived. If institution: Residence before admission) 
My 8. b. COUNTY 
de k pile Meg? Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
mon 36 years||*  Thurmont 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


eal 


pneral director, 
id be filed with 


® 


First Middle lost 4. a Month 
(Type or print) Edna Goldie Boller cram January 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
? t ‘oP hdoy) | Months] Days Min. 
Female White |wiwowe C ovorceo] Feb. 12, 1886 ie 


10a. USUAL OCCUPATION (Give kind of work done] tb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own home Collinsville, Pa. UU. cpt 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Gomer E. Thomas Mary Greenwood 


‘eo WAS: Pee aaa fecal U.S. ARMED be Ge 16. SOCIAL SECURITY NO. |17. ay - ~ ddress 
fat 9 eFenhooen) 1 ys, gine wr or dee ee : / 
No None , ertigra thurmont, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae ee 
a |, IMMEDIATE CAUSE (o| 
XY ; DUE TO 
Conditions, if ony, which (b) 
gove rise to immediate 
cause (0), stating the under. { OVE TO 
lying cause last. (¢). 


Pag Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Bile lt 


yes] No Gy 


ath. 
) 


Then please remave carbon papers. Pages } and 2 
Bet 


20a. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour on, While Not white factory, street, office bldg., etc.) } 
p.m. W lot work (J ot work J t 


21.1 certify that | attended the deceased from AZE<: 2k, WIP) to 4M Jn, 195.7..that | last sow the deceasec! 
alive on_/Wete. IQ... wes. and thot death accurred at 5_’//Z5iM, fram the causes and on the date stated above. 
; [DORESS (Streel,-tity pr town, state) DATE SIGNED 
‘ayy / wt \ yy) 
SONATOR . s Z Noes a prercracrrd Loe 


: After this certificote has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION, 


he hospital or attending physician. 


'@: 


page 3 shauld be detached for use os the burial-transit permit. 


ESS ee ee ee 2 Ne 


Me. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ; 
B. g ap 2 95D B e Ridge emete a mon ede fe 
4 ADDRESS 


23. FUNERAL DIRECTOR'S SIGNATURE 240. EGO BY REGISTRAR | 2b, REGISTRARS SIGNATURE 
f r AN > Ov Cuktun 
&. UL Emmitsburg, Md. lon L Plat 


the registrar prior to buriol, cremation, or remaval, and in any event within 72 hours 


may be retained, 
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TO FUNERAL D' 


4 
sc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 158R 
ro) 
pe INERT Py at, 
SR 3S 
EER) ie 


b. CITY OR TOWN (tt outiide corporate limits, write RURAL c. LENGTH OF STAY IN Ib 


PED ER a wa eS, 


Zo 
Oo 
72 
“w 
“4 
> 
= 
m 


2. USUAL RESIDENCE {Where dececied lived. If institution: Residence before ‘odmission) 


©. STATE Vu) b, COUNTY FRE DER ICM _ 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Page 


7 files. 


it permit. File pages 1 and 2 with the State Boord of Health, 


‘STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


yes [[) NO 


Lost 


fe c Middle iss ie 


6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED []] 8. DATE OF BIRTH 


2/550 


1. BIRTHPLACE (Stole or foreign counlry) 


MonTRose W.VA 


14. MOTHER'S MAIDEN NAME 


CApys THA fOART WW 


CES? 116. SOCIAL n-27- NO. |17. INFORMANT Address 
Ties, ne, or unknown] (it yen. give wor or dot 


ZO ™" R77-2-273 Lins fain Jotused iytbkhieh £F3 


18. GAUSE OF DEATH [Enier only ane couse per 7 me {9}, (b), ond Je). YZ Eye oe gunna 
PART |. DEATH WAS CAUSED BY: }z # ote wz 
* WMAMEDIATE CAUSE (0) OP. 
la 
YES X DUE To 


Conditions. if ony, which een ahr od tr 


gave rise to immediole couse 


(0), stoting the underlying, QUE TO 
aerial ee + ion Wand 


PART Ul, OTHER SIGNIFICANT = S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


Doy 
bam TA f 2s Waa 


9. AGE (myeos  [IFUNDER TYEAR| IF UNDER 24 HRS. 
torrent Months | Days | Hours | Min. 


If ony delay is necessary. plecse 
e: 


ith form PM3. Page 5 moy be retained f 


2. CITIZEN OF WHAT COUNTRY? 


v.S-A 


72 haurs after death. 


in 


it withi 


. FATHER'S ly pai 3 3 RP Ke 


15, WAS DECEASED EVER IN U. S. ARMED Fi 


in ony even 


wil 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
"s Office alang 


or removal, end 


jiner’ 


PERFORMED? 


ves(] not] 


S 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 18.) 
PRIMARY C) or CONTRIBUTING [) : 
CAUSE OF DEATH. 


20d. INJURY OCCURRED 
Whil il 

1 et wan go ie: “tal 
21. U certify thot | look charge af the remoins described obove, held an Autopsy [], Inspection PR}, Inquiry FR and in my 


opinion deoth resulted from: Noturol causes J], Accident fel Suicide OD. Hamicide Li Undetermined monner Oo 


ACTUAL DATE SIGNED 
SIGNATURE Pt. ee ae map, CHIEF MEDICAL EXAMINER [7] 


20c, TIME OF INJURY 
Hour 9, m 


‘Month, Doy, Yeor 


Eee ns 
20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) {County) (Stote) 
foctory, street, office bldg., etc.) | 


EXAMINER: This certificate shauid be exscuted within 24 hours after decth. 
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€ A 


ar its designated agent, priar to burial, cremation, 


a 2 4 ASSISTANT MEDICAL EXAMINER ["] 
= “he EXAMINER'S _ 
E 22 NAME (Type} DEPUTY prey EXAMINER] iG a cemtead f os Yh Pe: wae 
es. }0. BURIAL, CREMAT BURIAL, Sal 22b. DATE THERES) 72c. NAME OF CEMETERY OR CREMATORY ~[F2d. LOCATION REM, town, of county) (State) 7 
o°t specif 
o°* SOR ake pp oy) aE EKA Wo A 
% 23. Z ERAL eee a SIG ee 24o. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
VS, AISME J 4 - aes 
Mee Cen A <a FREDERICK MS) \oxtan 4 4'59 Cuctan & Plans 


ond 


eral director, 


®. 


Pages 1 and 2 should be filed with 


Then please remave corbon papers. 


the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter death. 


or attending physician. 
R: After this certificate hos been signed by the attending physicion ond completely filled in by 


ci 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
page 3 should be detached for use os the buriol-transit permit. 


VS ANS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 (yr 59 
SS - CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
oe ~~ 1?) Yn at DEATH 2 eee RESIDENCE (Where deceased lived. if institution: Residence belore admission) 
oe ©. STATE b, COUNTY 
( M Frederick <a Lana Frederick 
x b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limiis, write RURAL ond give nearest town) 
he RURAL ond give neores! lown) " 
Frederick 2 Weeks x Frederick-Rural-R.F D.#6 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) id. STREET ADDRESS. e. IS RESIDENCE 
re OR INSTITUTION ‘ H / ON A FARM? 
é Frederick femorial Hospital Quinn Road ves OF NO 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF A 
{Type or print) BESSIE LOUISE BURRIER DEATH Januagy 21, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


ee Months Days | Hours | Min. 
yes. 


Female | White winoweoXX _ovorceo] [January 12, 1885 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Domestic At Home Maryland USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George E- Hamilton Margaret Keller 
% WAS Be ae U. 5. ea sy ae 16. SOCIAL SECURITY NO. |17, INFORMANT Address: 
eae lager) | Yallgavoragfdaa et ene 
No ° « George KA. Burrier, Same as item #2 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c)-} SREY Bess 


PART 1. DEATH WAS CAUSED BY: o , 
IMMEDIATE CAUSE (0) Cet bate aoe Pe Pr cue 


Yh x DUE TO 


Conditions, if ony, which 
gove rise to immediote 


: DUE TO Z 
cause (0), stoting the ynder- f a) LE, > Lions 
uiidgiceuesfoiy a) led hey etry, 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
, Za =e a PERFORMED?, 
: D4 go [7 nba ~ UA sa ves [} No OH 


200. ACCIDENT WAS UNDERL) Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Stote) 
Hour 0. m. While No! while foclory, street, office bldg., etc.) t 
p.m. 19 lot work [7] ot work 7] t 


21. | certify that | attended the deceased from_77 tr LYS, FO. x7 77, 197_Z_Ahat | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on, pine FO (aA and that death accurred at_$ ©M, from the causes and on the date stated above, 
é 5 7 ADDRESS (Streel, city or town, state) DATE SIGNED 
sh Chines wo. Hast Second Street lon 
1] |ESERNS Dr. He Le Fakra Frederick, Maryland 


i] Tc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) (Stole) 
ify) 
Burial” [Jan.23,1959 Union Chapel Cemete Frederick Count Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


soar Me Re Etchison & Son, Frederick, Maryland oateVAN 2 6 ‘59 Cthun £ # 


eal 


unerol directar, 


Id be filed with 


t 


MARYLAND STATE ge kgs OF HEALTH—BALTIMORE, 18 
em 


ine Q 
617°” CERTIFICATE OF DEATH HA5SN 


Reg. Dist. No. 


Poges I ond 2 


Then please remové corbon popers. 


the registror priar to burial, cremotion, or remaval, and in ony event within 72 hdurs citer death. 


z 
Q 
< 
2 
= 
= 
= 
& 
o 
= 
= 
6 
& 
= 


he hospitol or ottending physicion. 
OR: After this certificote hos been signed by the attending physicion ond completely filled in by 


— 


page 3 should be detoched for use os the buriol-tronsit permit. 


moy be retail 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth: Page 4 
TO FUNERAL 


\CE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ri nce before admission) 
0. COUNTY Frederiek satel: | 0. STATE Maryland » cour Worcester 
b. a ed al ec a limits, write | ¢. LENGTH OF STAY IN 1b cS CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
Fexville 1 yr. Girdletree 
d. NAME OF HOSPITAL (IF no! in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION } ON A FARM’ 
Private home i yes) NO 
FE pages’ First Middle lost 4, hag Month Yeor 
(ypeorerint) Clara Ana Callahan Beatw January 25 ig Oo 
5. SEX 6. COLOR OR RACE | 7. maRRieD] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ee < IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female | White |woownx  ovorceog | June 15, 1883 | 7" [Mom] Pon | Hows Min, 


100. peUay sceoreied se hind y pore Fal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
luring most of werking life, even if ratir 
usewife Own Heme Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Themas Griffin Mary Richardsen 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
at. m0. oF unknown} on ‘wor oF dates of service) 
le pres e Mrs, Richard A. Hauver Lantz, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: nA ART : : ONG UU eal 
yp IMMEDIATE CAUSE (o}_ epenra enorrhage } y 
ID DUE TO 
Conditions, if ony,‘ which (by yener 11 riosclerosis 3 year 
gove ri to immediote 


couse {0}. stoting the under. ( OVE TO 
lying couse lost. () 


Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Oe a 
onephnritis * Oy yYes{]) No 
200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port lof item 18) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [) ot work H 
21.1 certify that | attended the deceased fram___.. =." . . 1%_W..,that | last saw the deceased 


)P_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) OATE SIGNED 


sien thes Co tiges ad i era 
SIGNATUR {. } e * MeO. ; 
miscians Dr, Charles Hess 


220. BURIAL, renin: Td. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) hor ised 
Buftar’” (1-28-59 Beth-Eden Cemetery 


=r 
Girdletree, Maryland-Werces' 
23. FONERAS DIRECTOR'S SIGNA\ geen en ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


alwé on_. L-24559.__.._... al 2 aes oe and that death accurred at. 


“Cphurment, Md. _jome JAN 28°59 Cithun £, Foote 


Raymend E. ‘Creager / xt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 594 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH arr - ‘a 


TH DEPT. % mace ore DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Seuaion) 
* SONY Prederick marviano || °F Maryland ° SYN" Frederick _ 


b. CITY OR TOWN iit ounide comporote timity, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
mae Mende v 


Fréderick Co. A Adamstown | 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, gi reet address) 7 STREET ADDRESS e B RESIDENCE 
Frederick Memorial Hospital D.0., 


3. NAME OF ‘ First Middle Lost 


4 OF 
‘Gjprer' print) _Felic _Doreen Carroll oat Janu 
5. SEX 6. COLOR OR RACE 17; MARRIED o NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in year IE UNDER TEAR IF UNDER ez) HRS. 
Sibatter Dey: | Hours | Min. 


Female Coloresyioowen —_oworceo O) ene |. ye. 


10e. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). ‘ch 20 (Stole or foreign country) country) ~ fiz, ciTiZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Frederiek U.S.A. 


3. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
Cornelia Carroll 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY ‘‘: INFORMANT ‘Address i ee 
or at Yet Givaisbr or deta oP veraied) 
| _Cormelia Carroll Adamstown,Md. 


1B. CAUSE OF DEATH [Enier only one coute per line for (a), (b), ond (c).] es awn 


- 


‘or 
Pur Files 


‘onsil permit. File poges 1 ond 2 with the Stote Board of Heclth, 


, cremotion, ar removal, ond in any event within 72 hours ofter death. 


If ony delay is necessary, please 


ith form PM3. Poge 5 may be retoined 


wi 


ONSET ANO DEATH 
PART I. Lh WAS CAUSED BY; 


MEDIATE CAUSE (o.) _ Viral Pneumonitis 24 hrs. 
KF AK DUE TO 
Conditions, if ony, which Congestive Heart Failure = 5-hours.— 


gave rise to immediate couse 
(0), stating the underlying¢ OVE TO 
couse lost. a! 6 


tin tiem 18. Give Pages 1, 2, ond 3 to the funeral 


in pencil 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wr Bptap estate| 


MED? 


ves) wo 


cate should be executed within 24 hours after death. 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Parl | ar Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. (City oF lawn) ~ (County) ~ (Stote) 
Howe “asa. Wikle han wiih. factory, street, office bidg., ele.) | 
p.m iw ot work [] ot work [] ' 


21. certify that | toak charge af the remains described abave, held an Autapsy [Zt Inspection fx], Inquiry fx], and in my 
apinion death y sulted fram: Natural causes [Gg, Accident [[], Suicide Lak Homicide [J], Undetermined manner Ol 


SIGNATURE q Cte ae; fa: Titador Mie mp, CHIEF MEDICAL EXAMINER [] eee 


ASSISTANT MEDICAL EXAMINER oO 

EXAMINER'S PUTY L 
Name (yee) /__/James B.Thomas,M.D, DEPUTY MEDIGAU EXAMINER _Janurary 31,1959. 
Fo. BURI , | 22b. DATE THEREOF |" |AME OF CEMETERY OR CREMATORY ie’ LOCATION (City, town, or county) (State) 


Hypehili Hopehill,Frederick _lid 


gag DIRECTOR'S SJGNATURE all ADDRESS Tao. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
. z' 


o. Hiee*" A+ w-Oy Ou arnt sit’ RB 4 38 | Cnten L Kraus 


MEDICAL CERTIFICATION 
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rote, writing the ward ‘‘pending 
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4 should be | 


TO DEPUTY MEDICAL EXAMINER: 
execule the ¢ 


< 
a 


ead 


‘age 4 should be 


ior to buriol, cremotian, 


lf any delay is necessory, pleose exe 
Ld 


writing the ward “pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral direc 
id 2 with the registror pri 


File poges 


ith form PM3. Poge 5 moy be retoined for your files. 


ronsit permit. 


f Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


6. 


cute the cerf! 
forworded te! 
of remaval. 
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VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH NO592 


‘th Saya sal 2, USUAL RESIDENCE (Where deceored lived. If Institulion: Residence before odmitsion) 
‘ Frederick o STATE Maryland b. COUNTY Frederick 


b. CITY OR TOWN (It outside corporate Fimity, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL end give neorest town) 
ive neorest town} 


Frederick DOA X Frederick-Rural RD#h 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) je STREET ADDRESS: e Pee S 
Frederick Memorial Hospital Church Hill 

). First Middle lost 
(ype or print) GERALD ARTHUR COOK 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO)(Y| 8. DATE OF BIRTH % a Cee 
J ik 


Male White |wiroweoQ  oworceot] | 3 May 1953 yn, 


10a. USUAL OCCUPATION kind of work dona] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ducing most of working fi nif retired) 


infan Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur H. Cook Nellie Elizabeth Pate 
VS. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMAANT Address 
{Yes Re unkown} IW yer, give wor or dater of service] 
° None Arthur H. Cook (Same as item #2) 
18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c}.] NSTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. = Generalized Peritonitis with Intestinal 


MEDIATE CAUSE {0} 


DUE TO 
Conditions, If ony, which o__Obstruction 72 Hours 
gove rite to immediote cove 14 
; ; 
a Sata g_Gaused by Merkels Diverticulum 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)}19. te aorapeY 
‘ORMED* 


yvesXX Not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY LJ or CONTRIBUTING () 
CAUSE OF DEATH. 


Se 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
Hour 0, m, While Not while foctory, street, office bldg., el 
p.m, 9 ot work [J ot work 


21. U certify that ! taok charge of the remains described abave, held an Autopsy [XJ], Inspectian KE Inquiry PKK and find that 
death resulted from: Natural causesX, Accident (J, Svicide (J, Homicide [], Undetermined cause [[]. 


pow. we DATE SIGNED 
eo --) eee CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 
NAME tye) Be O» Thomas, Me De DEPUTY MEDICAL EXAMINERS. 2h, Jan 1959 


No. FenGHA re 2%. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {Slote) 
specify} A 
Burial 1-26-59 Mount Olivet Cemete: Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland onHAN 2 6°59 Crthun L Koad 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 593 
Fe 


FOR STATE ig EAE? SERUFICATE OF DEATH te. 


LTH axe ay geet Ok teeth 2. USUAL RESIDENCE (Where deceased ae If institution: rheridinee before Darviction) 
Wa " Frederi eng ___marano || SATE Maryland BIN Frederi ck 
b. cre OR Towa ae corporote limity, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF oulside corporoie limits, write RURAL ond give neorest town) 
Jefferson Ayrs. //Frederick} Ma. be cee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
/ ‘ON A FARM? 
Glenmerrie Nursing Home 


HE. 


Poge 
th, 


If ony deloy is ¢ please op 


Office along with form PM3. Poge 5 moy be retoined 


TO FUNERAL DIRECTOR: Poge 3 should be esed os a buriol-transit permit. 


7 
me Files. 


fd 


File poges 1 ond 2 with the Stote Boord of 


3. NAME OF Fint ae os > aileet 4. DATE. 
OECEASED 4 


(Type or print) George Thomas s_s_— Cubitt Beare 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE jin yeow [FUNDER 1YEAR| IF UNDER 24 HRS. 
rs 


Jost birthdey) Months | 


M W WIDOWED [ap pivorceo [} 4-24-1875 rf 83. 


We. USUAL OCCUPATION hows kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if refired) 
Truck driver Standard Oil Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Cubitt Mary Monred 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL pn NO. |17. INFORMANT Address 


1¥e1, no, ef unknown) {if yes, give wor oF dotes of rervice) 
a irs. Roy Bodmer Beallsville, Md. 


. 2, ond 3 to the funerol ¢ 


it within 72 hours after death. 


| | 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (ch] INTERVAL etTWeEN 


ONSE! Ofgi 
raat. eat was Smee, Cerebral Hemmorrhage Be "hirs 


Ub. DUE TO 
cendiibnnatmeny, 2 m__Cardeo Vacular Disease _ : al See VEE 5 A 


gove rite to immediate couse 
Jo), slating the wnderlying( PUE TO 


couse fast. o—Artero Bye ¥ ees Solerosis 5-¥Ps-y- 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy} 39, Nees) AUTOPSY 
RFORMED? 


ve oO NOR 


miner's 


Y 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port #1 of item 18.) 
POY Clee 6 or i i a 


0c. TIME QFINIURY Month, Doy, Yeor  ]20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, ict TMF, (City or town) (County) ~ (tote) 
Hout) o. m. ~2 3-59 |white Not while foctory, sireet, office bldg., eic.) $ 


p.m. 9 ot work [] of work [] $ 
21. V certify that | took charge of the remoins described above, held an Autopsy [_], Inspection [7], Inquiry [7]. and in my 
opinion death resulted fram: Natural causes Az. Accident [[], Suicide (1. Homicide (0. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


sua JEP. 
sionatune— A224 oo ere 
ASSISTANT MEDICAL EXAMINER [_] 


Beaninee's B. 0. Thomas Sr, DEPUTY MEDICAL EXAMINER [7] 


Flo. BURIAL, CREMATION, | 72. DATE THEREOF ~~~‘ 27c. NAME OF CEMETERY OR CHEMATORY ——_ LOCATION (City, & town, opeety) {(Stote) 


A ait al 26-59 |MoonT? CLliver FRE Deve 


MEDICAL CERTIFICATION 
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fe, writing lhe word “pending” in pencil in flem 18. Give Poges 1 


DATE SIGNED 


© 


4 should be fommurded to the Chief Medicol Exo 


M.D. 


or its designoted ogent, prior to buriol, cremation, or removal, ond in any 


execute the ¢ 


i 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY ee ‘2a, REGISTRAR'S SIGNATURE 


rere Tie aseela ws. £32 Mo rdpoat 1S Clithey £ Heats 


TO DEPUTY MED! 


eral, directar, 


& 


Pages 1 ond 2 should be fj 


ler death. 


that the deoth certificate be executed within 24 hours after death: Poge 4 
Then please remave carbon papers. 


jires 


: The tow requi 


! ar attending physician, 
: After this certificate has been signed by the attending physicion ond completely filled in by t 


hed for use as the burial-transit permit. 
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poge 3 should be detac! 


moy be reta: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL —- 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 r 9 ; 
1 598 CERTIFICATE OF DEATH BP iy d 


? 


2. USUAL RESIDENCE {Where deceased lived. If instilulion: Residence before odmision) 


Frederick marian | ° TE Maryland bcounTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Frederick Years jf Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street address) iit STREET ADDRESS. e. IS RESIDENCE 


00 'Wagnolia Avenue 4OO Magnolia Avenue ves CF] NOX 


3. Pepe First Middle Lost 4. DATE Month Oay Yeor 


Teeeerenm FRANCES MARGARET CUTSAIL | Stam January 5, 1958 


5. SEX 6 COLOR OR RACE |7. MARRIEGRLML NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bisbdoy) [Months] Days | Hours | Min, 


Fenale White wioowen[]_pvorceo] | June 27, 1895 ys 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Maryland USA 


Domestic At Home 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James T. Boyer Clara A. Summers 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? G SOCIAL SECURITY NO. ]17. INFORMANT Address 


"Wo |"We”““"""" p1j-10-1485A | MrRey C. Cutsail—-Same as Item #2 


Ne No 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond. {c).] INTERVAL BETWEEN, 
=f if A 
PART |. DEATH WAS CAUSED BY. [ mols i <u 
_| “IMMEDIATE CAUSE (0 =: dato Z 


A AFTER zs J / 
C DUE TO ¢ f 
Conditions, if ony, which is Fy t Lo [ Q 7) 
gove r to immediote 
couse (0), stofing the under. ( OVE TO 
lying couse lost, te 


Past I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
A , PERFORME: 
Mabry JT thin ves ORIEN 


200. ACCIDENT WAS UNDERLYING C)_ “4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 2 
p.m, 1 Jot work [] ot work [J $ 


21. | certify thot | attended the deceased fram,_ 4, $4 ones wk 2, IO aee 1-3... 193Zthat | last saw the deceased 
alive on_ : 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


rusians Dr. Bernard 0. Thomas / Frederick, Maryland 


Ro. eustat, recs 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) {Stote} 
BREA Jane8,1958 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


M. Re Etehism & Son, Frederick, Maryland oarglAN 9 ‘59 Onthun & inne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 005 9% 
. CERTIFICATE OF DEATH ’ 


seal 


Conditions, if any, which % 
gove rise to immediate 

catiie (0), stoting the ynder- ( PVETO 
lying cause lost, te 


After this cerlificate has been signed by the attending physician and completely filled in by t 


page 3 shauld be detached far use as the burial-transit permit. 


— Te tRiBs, Reg. Dist. No. 

», 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated etidence before admission) 

o o / 5 °. 

* § 2 M Frederick Ma, Frederick 

£8 b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 ie RURAL ond give nearest town) 

i = R )_ Bartensville life ¥ Rura Barton < 

= pe d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 

a) * 4 ‘OR INSTITUTION ON A FARM? 

2 5S Route 6 Route 6 vest] NoO 

5 

2 6 3. NAME OF First Middle last 4. DATE Manth Doy Year 

=~ B- , 

eames (Type or pring) William Alfred Davis DEATH 1 ny 19 59 

= Eg 5. SEX 6. COLOR OR RACE [7 MARRIEDEERNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HOS. 

ex! . lost birthdoy) Da: Hi Ma 

3 m | Hours | Min. 

- a M C wipoweo [] pworceo[] | Nov. 22 1899 9 ye. 

2 ae Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1V. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 se during most of srg is even if Calg » 

£ aes eneral Utilities -- Civil Service Frederick, Co. Md 

3 a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 83 

8 g ehn Davis A e Sewe 

i: 3 J 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 

‘ns E TYes_no. oF unknown) {IF yes, give wor or dates of service) i. 

& of No 21-10-4531 |Gladys Davis Rt. 6 Bartonsville Fred. Co. Md. 

“ 2 

3 Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) ee INTERVAL BETWEEN 

8 538 } 4 

3 20 PART |. DEATH WAS CAUSED BY: | OPSET AND DER! 

Bs § é - IMMEDIATE CAUSE (0) E 

5 = outa 

é 

s 

$ 

Hf 

4 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)] 19. es 

2 = 

2 3 ves] not] 

* © |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 

3 & [OR CONTRIBUTING C1 CAUSE OF DEATH 

z & [CF EITHER, NOTIFY MEDICAL EXAMINER) 

25 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stote) 

ie a Hour 0. m. While. Not while foctory, street, office bldg., etc.) i 

es = p.m. 19 fot work (] ot work [J i 

Os . P Z 

ze 21. 1 certify that | attended the deceased fram_(/ +e... | Wt, raphe, 1927. ,that | last saw the deceased 
r ., ( 

8 ative on__-s. OL den, 1285 bese ond that death accurred at__.__7___ M, fram the causes and an the date stated above. 


the registror priar to burial, cremation, or remaval, ond in any event within 72 


E , ADDRESS (Street, ci wn, yote) f DATE SIGNED 
< 6 ACTUAL OF) y VY) ~ £ f- 
ae SIGNATURI Mo. Z ew) Mee Li BSS Cy Ace Lf (29).. 
£6 } 
res ti PHYSICIAN'S l 
fed NAME (Type)_BO Thomas Jr Professional Building Frederick, Mi 
& 3 e 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
2 ep ry REMOVAL (Specify) 2 and 
Seo Buria -3-59 airview Frederick, liarylan 
Fe F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Al5 (4) ae 
15M 9/55 a Kon, 


Charles E, Hicks 111 Frederick, Md. omEER 4 '59 Cut 


NV a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 059 
7 tai EXAMINER'S CERTIFICATE OF DEATH 1096 


ol 


Fen 
ae} 
oD. 
SA 
A 


Reg. Dist. No. 


1] 


>O 


= 
man 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Gdminion) 


1, PLACE OF DEATH 
0. COUNTY & 


2 S af i] \ MARYLAND 
aves ” b. CITY OR TOWN [it outside corporate min, write RURAL |e. LENGTH OF STAY IN 1b 
aN ‘ord pive peorest town} 
. XK aes ie —_ 
$s im . IS RESIDENCE 
we ; yd. STREET reget " #15 RESIDENCE 
2BRey elds Chore{, Road 8 0)_NOK} 
ese 3. NAME OF Fi “ton |. DATE m 5 ¥ A 
ge cs a & DECEASED. : test _ ost oF lonth ‘eor 
re ges (Type or print) eterna» Cliteyver site€k DEATH fot-otterct.7 w3 
50° <S 6. COLOR OR RACE |7- MARRIED fA NEVER MARRIED [.]| 8. DATE OF BIRTH AGE tin veo [IFUNOPR IYEAR| IF UNDER 24 RS. 
=o bz reader) = [Months | Doys | Hours | Min, 
"9 23 5 ye yO wipoweo [] _—oivorceo (] 2h. AEF 2 id 
es i net 
4 325 Wo, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OF INDSTRY | 11, BIRTHFLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa Bs cs during mos? of working life, even if retired) 4 ~ laa 
poeeg Aalmren sau las 1K S$. 
Ss g a I 13. FATHER'S “ 2 14. MOTHER'S MAJOEN NAME 
> i eo ~ - ; , 
geeks Witham O Diehl Sr raided 
Sefes 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAt SECURITY NO. |17. ‘Addrew 
SGLE > Mex. 10, or unknown} {it yes, give wer or dates ot earvice} ; 
5294: | 220- 10-486. [Ih hermes 
eet 18. CAUSE OF DEATH [Enver only ane cause per line for (0), (b), ond (c).] 
€ PART |. DEATH WAS CAUSED BY: Gheof~ 
3 - IMMEDIATE CAUSE (0) Mes “! 
= - “f Pris 4 DUE TO 
Conditions, if ony, which bL 
Gove rise to immediote come a = S| ee 


(a), stating the undertying( CUETO 


coute lott. to. = J ae 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
RFORMED?. 
4} 5 Yes[} NO ay 
B 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port of Part I! of item 18.) ‘ 7 
5 | PRIMARY BI or CONTRIBUTING () ee 


CAUSE OF DEATH. 
20c, TIME OF INJURY 


his certificate should be executed with: 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not while 
‘ot work [-] ot work $7] ee, 
21, I certify thot 1 took charge of the remains described “ held on Te a (nspection [Q], i aBUry P. 


opinion death resulted from: Natural causes [], Accident [], Suicide (0, Homicide (FJ, Undetermined manner Oo 


ACTUAL 
SIGNATURE y ae 
ASSISTANT MEDICAL EXAMINER [7] 


NAME ype #3, a. 3 jas Oornas a si DEPUTY MEDICAL EXAMINERS] 


To. BURIAL, CREMATION, [22b. DATE THEREOF [re NAME OF CEMETERY OR C pe ley ~ I tgs eee te 


Bane | Yefeg  Vkssz 1/1) Come tory 


OF OO li 
3. F L DIRECTOR’ S SIGN! URE ADDRESS + 'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 
(Ha bec rmkacese Ae ogg pplokivs Dial pee 5_'59_ Clithug §, Mressd. ” 


Manth, Doy, Yeor 


“T20. (City or tawny (County) 


u 


~ 
fa 


Page 3 shautd be used os o buriol-tronsit permit. 


ate, writing the word “pending™ in pencil 
‘ded to the Chief Medico! Examiner's Office alon 


mip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


or its designated agent, prior to buriol, cremation, or removal, ond 


4 should be [ 
TO FUNERAL DIRECTOR: 


execute the c 


TO DEPUTY MEDIGAL EXAMINER: T! 
@ 


VS. AISME g 
5M 2/57 i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ; 
« CERTIFICATE OF DEATH 00597 


0 i 


£ ay Reg. Dist. No. 
= hi) V PLace oF beatH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before odmigion) 
} 0. COUNTY : STATE b. COUNTY 
e Co MARYLAND 5 £ 
~ 4 (AAT 2) e tt 
i. b, CITY OR a rT oe canara re are (OF STAYIN 1b ©. CITY ak TOWN {if donde corporate limits, write RURAL ond give nearest town) 
3 RURAL ond pie reares! fo1 ) 
2 byzta gh ae) L420 x We adver Z 
io y d. NAME OF HOSPITAL (If nat in hospital, give street address) STREET ADDRESS 2. IS RESIDENCE 
ste ‘OR INSTITUTION | 7 ON A FARM? 
@ ves [J NO ~~ 
2 
6 3. NAME OF Fi Middl last 4. DATE ¥ 
a! Nekneee A inst liddle Ba Month Day ‘cor 4 
$ Cee) 20 RNELS US (sf | a ff ies 
e S. SEX ry. oy OR = 7. MARRIED LD] NEVER MARRIED ol 8. DATE OF BIRTH 9 AGE ¢é yeon ao R[F UNDER 24 HRS. 
= last Shey Months] Days | Hours] Min. 
2 wipowed {}~ —dbIVoRcED [] ly 2 QE 2, 
ae 10a. one OCCUPATION (Give = of wark dane! 10b. K po) OF BUSINESS OR INDUS HRY |11., BIRTHPLACE (State ar fareign county} V2, CITIZEN OF WHAT COUNTRY? 
a during mpst of working life, even if retired) - oS 
Pe Mantle wet IwW-SA, 
33 14, MOTHER'S MAIDEN NAME 
85 "3 ye 
er é : Z, > Actey A 
AA TS, WAS DECEASEDEVER IM U, S. 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
€ = Yes, no, oF unknown) = 8 i am re: f- ae y * 
oe AD _ my. Cark © tyler ies food, 
Bee V8. CAUSE OF DEATH [Enter only ane cavie per lige.fon (a). (6). and (c)-] ie 7 IN EERVAL BETWEEN oe 
ay PART |. DEATH WAS CAUSED BY: } y— 1 fA LEY 6G meg 
es ; ; IMMEDIATE CAUSE (0 ZU AZO ?A thy NASP OVOVKN LE 
eg y df DUE TO ae +r p ie 48 ‘ 
ee Conditions, if any, which is Ga (imal ANS CL? LO AF i (id 
—6 gove to immediate 7 . = 
gs cote (0). stoting the under. { OUETO s 
2 z lying cause last. (a) 
6° 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
=o te 
36 3 vs] noo 
35 © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
alte & 1 OR CONTRIBUTING C] CAUSE OF DEATH 
25 5 JF EITHER, NOTIFY MEDICAL EXAMINER) 
8§ & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, Ferm, 1204. (City oF town) (County) {Stote) 
go ray Hour a.m, While Not oiler factory, street, affice bldg., etc.) 
a 4 3 p.m. Jat wark [] af ta ” H 
2 TA i 
ps 21. U certify shat | attended theeceased from._{ “UL #-____. ve Soe to _o LAY... lg Ahat | last saw the deceased 
Se. 
$5 alive an_ of ae rma AZ and ie oth cae a Lhd 4..M, fram the causes and on the date stated abave 
ge S Y DRESS (Street. tity or Jawnp-stote| DATE’SIGNEO, 
0 2 /, 4-4 . ey ¢] 0 
iS ACTUAL w., Z 
£5 SIGNAT! MO... abe ae 4 
ara i] ray d 
25 / PHYSICIAN) ee Mi Ec ee 
<2 2 |_[NAME (typ) U ot ee ee Ses A ee, 
go 
3 720. BURIAL, CREMATION, | 225. DATE THEREOF ‘ic. NAME OF CEMETERY OR-CREMATORY 72d. LOCATION (City, town, oF count Stat 
s 3° neuen. tseeely) ee SEN $ ap : ¢ pen OF coy) ( a7 
0 8t Tae Hise bl IGS Le Le he Werdabere Pa 
= 29, FUNERAL DIRECTOR'S SI 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A, i , 
15,44) YO. Panton . oaTeJAN 2 3 '59 Clie er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1059 
622 CERTIFICATE OF DEATH \ 00598 


ond 


os Reg. Dist. No. 
3 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admision) 
2 { oe. a. b. COUNTY 
32 i } _ Frederick bean ct) ia nd ‘rede 
3 b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If autside carporote limits, write RURAL and give nearest town) 
53 RURAL and gies nage ta) ‘ 
ae ura mmnitsburg, Md.| Life Rural Emmitsburg, 
cam d. NAME OF HOSPITAL (If not in hospital, give street address) fd. STREET ADDRESS IS RESIDENCE 
™ OR INSTITUTION (ON A FARM? 
a R.D.#1 R.D.#1 Yes CJ NO §E 
2 = : 
3. DECeASED. First asa lot 4 eis Manth Doy Yeor 
3 (Type ar print) Robert David Eyler dem January 13 19 59 
S 5, SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= " lost_birthdoy) Days Min. 
Male White  |wrowe oworceo} | Dec. Ll, 1889 SO. i ays: (ge Facil Peal 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during ee of void life, even if retired) 
I , arme Frederick Co. Md. UeS-Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Eyler Catherine Kosensteel 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17.(NFORMANT aad Address Ma 
(Yet, 80, oF unknown) AIF yes, give wor or dates of tecvice) G 4 hi 
No 218-24-1818 4 : { Los Emmitsburg, R.D.1 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and {e}.] 3 INTERVAL BETWEEN: 
vf) 


igned by the attending physicion and completely filled in by 
Then please remave carbon popers. 


af, 
PART I. DEATH WAS CAUSED BY: i} 4 Oe eNO aaa 
IMMEDIATE CAUSE (o! Att Nn () ge Atids Oru neat a 
Ly DUE To 

Conditions, if any, which Ps 
gove rise ta immediate 
cause (a), stating the under: QUE TO ii 2). 
lying couse lost. {c). OL A a1 Lt f-2 ttt 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATrHJT NOT RELATED 1/3 TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 


The law requires thot the death certificate be executed within 24 hours offer death: Page 4 


yes [] No B& 


200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Part II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (State) 
Hour a. pi. While Nat while factory, street, affice bidg., etc.) i 
p.m. W lot work (J ot work [J t 


alive on 


; ADDRESS (Street, city 
Soar Q al, Le 
SIGNATURI MO. Le tattle 


ee he: 


¢ 
9 
< 
6 
= 
= 
o 
2 
z 
yg 
g 
= 


OR: After this certificate has been 


r 


poge 3 should be detoched for use as the burial-transi? permit. 


the reglstror prior ta buriol, crematian, ar removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e / 
eg "| lems Cheeles R Wilts a 
BS B 2] Jan.16,1959| Mt. View Cemetery immitsburg,Frederick Co.Md. 
* z sa 23. age Laue pe see ADDRESS 24a. aN 16°59 2d. REGISTRAR'S SIGNATURE 
15M 9/55 Z 2 DATE nth FFG, asee 


GC. E. Wilson 


ani 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt p r q 9 
623 CERTIFICATE OF DEATH fag bid vg. 390 


“ ™~, 
ng = 
a ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
om } o. COUNTY a. STATE b. COUNTY 
A8 MARYLAND A 
py Frede k ary land KY VVeseny Garre 
Tog b. CITY OR TOWN {If outside corporate limits, write |c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outide corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ond give neorest town) PP ’ 
=o : 798 days Bloomington L{[X-—% 


© 


¢ 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
] OR INSTITUTION ‘ON A FARM? 
si V a) en ate Hospita yes] no &} 


> 

) 

© 

3. NAME OF First iddl 4. DATE y 

. ees ina Middle lost DA Month Doy fear 

2 {Type or print) Francis Flynn DEATH Jan. 8 19 59 
5. SEX 6. COLOR OR RACE |. MARRIED L] NEVER MARRIED [Bf |®. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) [Months] Days | Hours Min. 

Male White wiooweo [] divorceoO | May 27, 1884 te FY": 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


te be executed within 24 haurs after death: Page 4 


oal Mine Minin West Virginia U.S.A 
Zz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 I Michael X, Fly Annie Carne 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fas, 90, oF unknown), (IF yer, give wer or dates of service) 
No 236-03-2590 | Patient and Hospital Chart 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] 


PART I. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0! 
y y 


v DUE TO 


inonenitonpeenten 22 Pulmonary tuberculosis, © 


gove tise to immedionw ( 9 
|. stoting the ynder- 
iain iq_2*¢ Pneumonoconiosis. 


Parr tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
yes(] NoCX 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form. | 20F. (City or town) {County} (Stote} 
Hour o. n. While Not while factory, street, office bldg., ete.’ 
p.m. 19 Jat work [] ot work (J H 


21. | certify that | attended the deceased fram. _ 19.56, toJan._& ., 19.59. that t last saw the deceased 
alive an. sais Og ee 12.59... and that death accurred at9245_ PM, fram the causes and an the date stated abave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages | and 2 


Con: 


quires that the death certifi 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and completely 
the registrar prior ta burial, crematian, ar remaval, and in any event within PE ght death. 


may be retoineddige the haspital or attending phys 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ADORESS (Street, city or town, state) DATE SIGNED 
& 1th TEULy aa oS Se 1/9/59. 
in / PHYSICIAN'S 
< NAME (Type) F. Vestal, M.D., Superintendent, Victor Cullen State Hospital 
3 2a. MOVANT ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (Stote) 
2 Buriat 1/12/59 St. Peter's Westernport Md. 
£ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Age \ pavsAN 1 3 '59 Cithun £ Fiera 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH L060 


eg. 
if ical cal : 2, USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
3 Frederick marviano || ° SAE Virginia b. COUNTY Augusta 


b. ty OR Jew (Hl ovnide corporate Fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} J. 
< Give neoret 2 


Frederick-Rural RD#2 2 Weeks Waynesboro i Fe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Sea 


Near Frederick 415 Crompton Road yes Nom 
3. NAME OF First Last 4 pee Month Yeor 


(peor et LESLIE Beata January ai 19 59 


6. COLOR OR RACE |7; MARRIEDYY NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE ae" ig IEUNDER TYEAR} IF UNDER 24 HRS. 


White wivoweo[[] _—oivorceo] | 20 Aug A9ez 1892 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign 5/89" 2. CITIZEN OF WHAT COUNTRY? 
during most oan Wi ct bi teti 


erator of e ia Virginia USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I \ Jo We Foltz Zella Alshire 


As. WAS Halen bd iN . $s. — pele 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
jen, or now Paine arise al ested 3 
Unk Mrs. L. F. Foltz, Waynesboro, Virginia 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH MEDIATE cause fo) _ACUte Coronary Thrombosis Instant 


Fai DUE TO 
Conditions, if ony, which w_Arteriosclerotic Heart Disease 3 Yrs-Plus 


gove rise to immediote cove 


(0), stoting the underlying( OVE TO Old Healed Myocardial Infarct Yoana ? 


couse lost, (e) 

PART ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS. Rupee 
a RM 

YE! no] 


- § 


tian, 


age 4 should be 


60 


If any delay is necessary, please exe 
t 


and 3 fa the funeral directs 


farm PM3. Page 5 may be retained far yaur file: 


le poges 3 and 2 with the registrar priar Ye ourial, 


ive Pages 1, 2, 


200, EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 ar Port It of item TB.) 
PRIMARY EC) or CONTRIBUTING 4 
CAUSE OF DEATH. ] 


eS 
3c. TIME OF INJURY “Manth, Doy, Year 20d. INJURY OCCURRED” [20s. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Slote) 
Hour 9. m, While Not while Hector Hreet Tofricatbica-« i) 
pm. 19 fot work [J ot work FJ} 2 


21. | certify that | took charge of the remains described above, held an Anony aa tnspection i. Inquiry X), and find that 
death resulted from: Natural causes KH Accident LJ, §uicide [1], Homicide [], Undetermined couse [}. 


Medical Examiner's Office along 
MEDICAL CERTIFICATION, 


writing the ward “pend 
‘CTOR: Page 3 shauid be used as a burial-transit permit. 


ACTUAL f2 fie P ip, CHIEF MEDICAL EXAMINER EJ 
ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S: Ye, 
NAME (Type) Be O» Thomas, Ms De © DEPUTY MEDICAL EXAMINER Ki] 2laan 1959 
ee 
Ze. pe Cigeeeitg 2b. OATE THEREOF \ Z2e, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ci : : 
omeval 1-21. 9 Waynesboro, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. { | 24a. REC'D. AN 23055" ‘db, Lis day ot Er eS 


Vs. AISME(S) Me R. Etchison & “Son, Frederick, Maryland has 


5M 9/55 


DATE SIGNED 
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cute the certi 
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TO FUNERAL Dt: 
ar remaval 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 y ae 
/ \ PABST 
hi 595 CERTIFICATE OF DEATH Rag, Dist No. : 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a3 — 6. COUNTY Frederick ae G. STATE b, COUNTY 
oS M $ ry land = 18 Ls: Ox 
2) g\ ed: b. os TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN TIF outside corporate limits, write RURAL and give nearest town) 
so\. TMV LTLe 9 ms. x _Braddook Heights , Maryland 
i da. Pat ee Penal (If not in hospital, give street oddress) |. STREET ADDRESS e. Seas 
& RUFES'Nospital Ijamsville. Deer Spring Road ves) nosy 
2 
ro) 3. NAME OF First Middle lot 4. DATE Month Doy Yeor, 
- ECE, f 
r fyeeorpn) = MS Agnes Jahn Gardner, brary = Jan 30 1929 
oD 
3 5. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] iF UNDER 24 HRS, 
= : 
Female White wibowep [¥ Divorced [] March 8. 1882, ren age Months] Days Min 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired assistant Sup. |of Nurses ~yland 


1) 13. FATHER’S NAME 14. MOTHER'S IDEN NAME 
I ; Otto George Jahn Emmarenca Bogelman 


= yo WAS eee ued) U.S. ARMED rors 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
be Sees aie ate tes org 
no jk) 72605-3631 B Mrs. Roy H. Walter Deer Spring Rde Braddock 


1B. CAUSE OF DEATH [Enter only one couse per, line for (0), (b), ond (c}.}.. 


PARTI. DEATH wascausep sy. VYOronary artery Occlusion 
IMMEDIATE CAUSE (a! 


- : DUE TO 


Then please remave carbon popers. 


: deus f Arteriosclerosis 
2 Conditions, if any, which tb 
& gove rise ta immediote 
5 couse (a), stating the unger. { DUE TO 
= lying car lost. {c) 
6 Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. phate Cll 
a yes not) 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 2 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or own) (caunta (State) 
Hour o,f. Atha RS a foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J at work [J H 


21. I certify that | attended the deceased fram,__ Ay 4, “pos W.25_, to Jans. Fen 19.59,,that | last saw the deceased 


alive on_J an. 30 1259. -, and that death accurred at... Ow, fram the causes and an the dajé stated abave. 
ZL ADORESS (StreehycitySy town, Yeo, DATE SIGNED 

ACTUAL 

SIGNATUR M.D. . 


cate has been signed by the attending physician and completely filled in by + 


MEDICAL CERTIFICATION: 


he hospital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


y 

s 

23 marans Joseph Lerner M.D. jamsville Md. 

$$ Wd. LOCATION (City, town, or county) (Stote) 

s2 

Eo nurmon Mary Land 

a 2da. REC'D BY REGISTRAR | 24b.” REGISTRAR'S SIGNATURE 

RS! DAREB 3 '59 Oita & Piet 


e 


se remove carbon papers. Pages 1 and 2 
fer deoth. 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
Then pl 


s 
ah 


OR: After this certificate has been signed by the attending physician and completely filled in by’ 
poge 3 should be detached far use as the burial-transit permit. 


the hospital ar attending physician. 


the registrar prior te burial, cremation, ar remaval, and in any event within 72 hours 


TO HOSPITAL OR 
may be re! 
TO FUNERAL 


VS AIS (4) 
1SM 9/SS 


\ 


pl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G06 G2 
CERTIFICATE OF DEATH ? 


ey 5 Reg. Dist. No. 
i. 
‘7 aaa DEATH 2 eo (Where deceased lived. If institution: Residence before odmistion) 
' Frederick MARYLAND |] °° Maryland "Frederick 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sete : 
urmont 10 yrs. 4 Rural-- Thurmont 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADORESS @, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
: ves] NO §]) 
~~ = 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
fiype or print) Robert Bruce Gills BEATH January 9 1959 
3. SEX 6. COLOR OR RACE [7. MARRIEGA-KNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in sr IF UNOER 1 YEAR] IF UNDER 24 HRS.__ 
ioe 
male |white wow ft] oworced EJ | Feb. 13, 1908 aon" ak 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


cutting tin “féréma Shoe Factory | Virginia 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
John B. Gills Alice M. Dangerfield 
15. WAS, eee on U.S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT ‘Address eT, 
ves WW a 214-09-573B Josephine Gills Thurmont, Md. RD 


1B. CAUSE OF DEATH [Enter only one couse per li » {b). . INTERVAL BETWEEN 
fe] T AND OBATH 


IMMEDIATE CAUSE 'o 
Ye 
nara if ony, which 


gove to immediate 


toting the ynder- 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ee cal 
vest] Nope 
200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. {City or town) {County) (Store) 
Hour 0. m. While Not while foctory. stree}, office bldy., aaa 
p.m. 19 lot wark [] ot work [J 


AY ra 
21. | certify that | attended the deceased from, MAA | ad ee J 1947 thot t last sow the deceosed 
olive on_Yecee, AG: 4..M, from the couses ond on the dote stated above. 


a . 4 < ADDRESS a city of ee DATE SIGNED 
ACTUAL , ~ 
SIGNATUR = 2 D. Co el WN A ch fan A 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, aT ON! 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
i 
en ES Se L~ gi2-59 Creagerstown Cem. Creagerstown, Maryland 
PRS Cerad ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
7, ’ 
2S foe eerie Thurmont, Md vate JAN 1 4°59 Latha 5, Mantas 


a —- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 00603 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
, COUNTY Mave 0. STATE b. COUNTY 


EC e las 1aPr Ana Ede at 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) ‘ 
Middletown 30_years|| X Middletown 
f STREET ADDRESS 


<d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


@ 


"its yes (] NoCK 

: 5 Brae First Middle sual 4. DATE Month Doy Yeor 

Zs as otis Daniel L.__ Gladhill DEATH 1 16 

>o 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE Tea IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost bisthdoy) | Mi = 

3 male white |woowngQ pivorceo [] 12/19/1872 2 nN) [Mentha] ‘Boys | Hours [Mi 

€ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during most of working life, even if retired) 

2 stone mason construction Maryland U.S. 

= 413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ie “_\\ Daniel Gladhill Magdalene Kinna 


* a | B Re vena? aaa Ea 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
. [mo none Mrse Ethel Gladhill, Middletown, Md. 


18, CAUSE OF DEATH [Enter only one couse pey for {0}, (b), ond {c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Kook 5 
3 > i 
Conditions, if ony, which tw ee PORE, arid Os 


aa DUE TO. 
gove rise to immediote 


= 


Then please remove carbon papers. 


ee EO —_ —————VS— “TY -. °° - = 
unerol directar, owed 
Id be filed with 


A, 


| ottended the deceased one GAA Tie 19.54 , 10. fhe © 
Fi dad thot deoth occurred 1/0 M, from the causes ond on the date staied above. 


OR: After this certificote has been signed by the attending phys 


ADDRESS (Strag!, city or town, stote) DATE SIGNED 


wo. _ Ll dee 


& toting the under- bUE TO 
Sie C) 
Bes A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. WAS AUTOPSY ; 
Ros Ale 
ass O13 yes} NO fo 
P03 = [ 200. ACCIDENT WAS UNDERLYING (]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

S | OR CONTRIBUTING C] CAUSE OF DEATH 

Sa2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
cay S [2% TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 g 6 Hour o. m. 4 While Not while foctory, street, office bidg., etc.) i 
yaa ks = p.m. lot work [] ot work [J t 
Boe 
£22 
288 

3 

~~ 

ey 


¥ 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


hi 4 
222 NamciyeqDre J. Elmer Harp fiddletown, Md. 
330 Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ts i. 
pees De oposo | 
€ . E Reformed Cemete Hddletown a 
2 - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs Als (4) Gladhill Co., Middletown, Md. DATBAN 2.0 '59 Onthua f, Fiat 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 se é 
593 CERTIFICATE OF DEATH HNGOE 


Fi Reg. Dist. No. 

3 “ = rae tial oa (Where deceased lived. If institution: Residence before admission) 
% o. . b. COUNTY a 
z MARYLAND ML FRED ERICK 
x] ITY OR TOWN (IF alere ie aia limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
8 aE 

p ERLCH DAL IWRORAL LEW/S§ TOwr 
all Jd. pat or oe ald (tf not in hospitat, give street address) | , od, STREET ADDRESS 2 Gree ee 

} BSerick AAEMORIALHOSRI] a Noe 


3. NAME OF First Middle Lost 4, DATE J. Month Day Yeor 


ipsegea) CLA RA FHES fee Cuc. Beate AAA AZ 7 wHS¥ 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR[IF UNDER 24 HRS. 
FEMALE WHITE widowe ff} —oivorceD [] A CG ae (8 3 £9 Ye Pa Bae af 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ML USA. 


Pages 1 and 2 


"HOUSEWORK Of E 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


O4# CUTSA va DIA _ BRAE ALAR 


Hee oe U, Wy og Loren? 16. SOCIAL SECURITY NO. ]17. INFORMA y Address 
MABEL SECRAPT MARE Mb 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c.} opera BETWEEN 


PART |, DEATH WAS CAUSED BY: tia tt 
‘ IMMEDIATE CAUSE (o! 


A DUE TO 


bon papers. 
Gg 


Then please remave car 


, crematian, ar remaval, and in any event within 72 haurs ofterdeall 


Conditions, if ony, which " 
gove rise to immediote 

cotse (0), stating the under- ( OUE TO 
lying couse lost. 0 


is certificate has been signed by the attending physician and completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ok 
< = 
6% 
Seis 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
> es = 
432 13 ves J no 
ra = | 200, ACCIDENT WAS UNDERLYING (J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port If of item 18.) 
s & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zen et +o En I-+-VnP TOURS neni eee 
oes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.28 6 Hour 0. m. While. Not while factory, street, office bldg., etc.) ! 
327 4 p.m. 19 fot work [1] ot work (CJ H 
= 8 
5 > 21. | certify that | attended the deceased from,____.__. Ebb ys | oil X., to. a AN Wary 192.9. ,that § last saw the deceased 
aa 4 
2 ‘ 6 
ee: oS alive on f zi — 1239™7__, and that death occurred at_ _M, from the causes and on the date stated above. 
£ 3 7 
tc ADDRESS (Stree}n city or town, state) DATE SIGNED 
Te ACTUAL 
* 5 SIGNATUR MO, nodnasale Md Pica ctcst dw / Lif . 
faz / ¢ 
2585 PHYSICIAN'S. 
2 < €s NAME {Type} (i eee oe ae #, 
S Fa : > To. BURA en IN, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stote) 
~3 ot REMOVAL (Sp s a ‘ Fe 
zee? BOR TAL (LAV 10-( 8 MARVIL CHAPEL CEN| PLAWE HO4 FREOK 4d 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY, REGISTRAR | 24b. REGISTRAR'S SIGHATUBE4 
Ng Regtains ESTAR, 
VS AIS (4) : A, Kale M AG AN 1 3 09 eM . 
ans kL CLELAA ’ CL Mcce- )U a i 


= 


eral directar, 
be filed with 


® 


+ After this certificate hos been signed by the attending physician and campletely filled in by ! 
Pages 1 and 2 


ey 


Then please remave carbon papers. 


he haspital ar attending physician. 


od 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremotian, or remaval, and in any event within 72 houss-after death. 


may be retoine: 
TO FUNERAL DIP 
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VS ANS (4) 
15M 10/57 


shARYEAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 i} 0605 j 
628 CERTIFICATE OF DEATH OE es | 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


COUNT Prederick nay 9°. STATE Vp ey] a b.COUNTY Frederick 
b. rece TOWN (If outside oe limits, write | ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rest I y 
Frederick-Bural RD#2 1, Years ||» Frederick-Rural RD#2 


d. NAME OF HOSPITAL a nat in hospitot, give street address) d. STREET ADDRESS i 1§ RESIDENCE 
Ol 


R INSTI IN A FARM?, 
ear Urbana Near Urbana ves [] No 


2. Es tS First Middle Lost 4. or Month Coy Yeor 
{Iype or print) JESSIE MATILDA HARGETT Beant January 19, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Female White wipowen ff) ovorceo] | 9 Dee 1880 | De 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR ni BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland USA 


House-work At Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eugene A. Johnson Catherine Shuffler 
payee eecreore oe peas wes reek 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
No lee None Albert L. Hargett, RD#4, Frederick, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (). ond (c).] ea BETWEEN 


< iS§T AND DEATH 
PART |. DEATH WAS CAUSED BY; "ah a mpuetcel Ways pestib-wtde oa 4 ti Brypenele 
/ . DUE TO - ry ee { 


Canditions, if ony, which ) 
gove rise to immediate 

couse (0), stating the under- (eagd US} 
lying cause lost. te) 


Paat il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATIY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. Teaco 
yves(] no (¥ 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20 {City oF town) (County) (State) 
Hour a.m. enn oe (Nibnieite foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work [J Hl 


t 


MEDICAL CERTIFICATION. 


21. I certify that | attended the deceased fram_____________-____, fect /f 197. thet | last sow the deceased 


alive on__. httda LF. =, 12 _, and that death accurred ot 8245? wv, fram the causes and on the dote stated above. 
we ADDRESS (Street, city or town, stote) DATE SIGNED 


7 N. Market St. 21 Jan 1959 


Ds ee Tes. Ein 


Ma. ve ce ee 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
pecity] 2 
Bue Yar 1-22-59 Mount Olivet Cemete Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland parewAN 2 3 59 Chikww oS, Tivol, 


ACTUAL 
SIGNATURE. cael M.D. 


ra 


$ 
3 
8 


eral director, 


6 } 


sl 


cate be executed within 24 hours after death: Page 4 
Poges 1 and 2 


in 72 haurs ofter death. 


Then please remave corbon popers. 


that the death cer 


quires 


¢ hospitel ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by ff 


Uy 


oe 


poge 3 should be detached for use as the burial-tronsit permit. 


ines 


the registrer priar ta burial, cremation, or removal, and in any event 


moy be reto' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL DI 


VS AIS (4) 


15M 10/57 
XN 


¥ 


GY 


MARYLAND STATE DEPARTMEN OF F HEALTH—BALTIMORE, 18 
600 == OF DEATH oe 8 0606 


2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before admission) 
©. STATE b. COUNTY 
y id 3 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


‘a lal 
e 
Frederick eee 


b. CITY OR TOWN (lf outide corporate fits write | ¢. LENGTH OF STAY IN Ib 
URAL ond give neorest town) 


Frederick a if Frederick 
d. NAME OF HOSPITAL (If no! in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Frederick Memorial Hospital 805 Metter Ave. yes () No ty 
3} pass a First Middle 4. ae Month Doy Yeor 
(Type or print) ROY McKINLEY ctu! Jan 


5. SEX 6 COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [1] ‘s fet wlehoy). 
Male White |woowe —oworceo(] | May 22, 1896 620m. 


100. USUAL OCCUPATION (Gi ind of work done} 10b. KIND OF BUSINESS OR win RaTanace (Stote or foreign country) 


during po a wortiog Ti en if retired) 
\ Asst. Postmaster US Postal Servie Maryland 


. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Harris Lucy Lewis 
Rented 2 Ee eee yore 16. SOCIAL SECURITY NO. |17, INFORMANT BOS a ter Avi 
Yes WWI Mrs. Nellie A. Harris; Frederick, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iy ce, z oC, he 4 ONS! Pa 
IMMEDIATE CAUSE (0) Z wha Cotten? CC iettree L 


4G a ¥ DUE TO 


Conditions, if any, which 1. Vaid 04 Ate rte RY 


gove rise to immediote 


Ltnwk, 


couse (0), stoting the under. ( OVE TO 

lying couse lost. a) 
ES Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Sosy DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ee 4 , a PERFORMED? 
& atte Prk er dol ol FAIS Tan ee ves (] No fd 
= }200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. : ae of injury in Port { or Port Il of item 18.) 
& }OR CONTRIBUTING L] CAUSE OF DEATI 
& | ir eittier, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form T20f, (City or town) (County) {Stote) 
a Hour 0. m. While _ Not while Toctapy::tnecleatheaieraa:yetc}) 
3 p.m, 19 fot work [J] of work [] We) 

21,1 certify hat | attended the Wx from. ore ‘ia Sa Pl 2s a i ae af Beer. , 19.2_Z_,that | last saw the deceased 

alive on tt Elan.5.. 1924 ~~. afd that a occurred ot. Bs ..M, from the causes and on the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE WH Ye Hatin Aaleosy — MO: -—- [9 ast Bad S¥y--2 2-2 —-nce. a2 cack 1/e/59.... 


ae 
NAME (Type) He Le Fahrney _ Frederick, Maryland 
‘Po. BURIAL. eae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
HY) 
‘BT 1/9/59 Mt. Olivet © . sits ” 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS: NATO 
M.R.Etehigon & Sen Jerick, Maryla DATE JAN ’59 Cnthun £, Hawa 


1 ys OF DEATH 


£ \ 
tt) 
3 

3 

2 


& 
3 
2 
2 


@ 


Then please remove carbon papers. Pages | and 2 


|, rematian, of remaval, and in ony event within 72 hoyrs offer death. 


Ss 


es 


TOR: After this certificote has been signed by the attending physician and completely filled in b; 


y the hospi 
m~e detached for use os the burial-transit permit. 


the registrar prior to burial 


# 


moy be reta' 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 
TO FUNERA' 
page 3 shou! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 6U4 
G62¢ CERTIFICATE OF DEATH —,*: 0607 


De mee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. b, CQUNTY. 
Ylarylend rederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


*~_Rural- Myersville 


-OUNTY 


Frederick ‘MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
Bute nd a nearest town) 


Rura, ersville 18 years 


4. NAME OF HOSPITAL (IF not in hospitol, give sree! addres | STREET ADDRESS e. 15 RESIDENCE 
‘) OR INSTITUT] ON A FARM? 
Spru yes] NORE 
3. NAME OF Fint eet Lost 4, DATE Month oy Yeor 
DECEASED OF : 
(Type or print) OSCAR catH Janua 16 1959 
3. SEX 6. COLOR OR RACE ]7. MARRIEQGERNEVER MARRIED L] [8 as OF, wi 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthday) [Months] Doys | Hours| Min. 
male white |woownd wore | November 17,189 TT: 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring moat of working life, even if retired) 
armer Qwn Farm (Gen Frederick Co, Md i 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hen Clay Hays Susan Johnson 
4 115. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. er unknown) Iif you, give wor or dates of service) 
no ¢13-18-0743|Mrs.Pearl Johnson ,Myersville ,Md.Rt.#2. 
18. CAUSE OF DEATH [Enter only one couse per fine for (a). (b). ond (<).] See Wes 
PART |. DEATH WAS CAUSED BY: Cerebr } Set ear 
IMMEDIATE CAUSE (0 Cerebral] hemorrha rs 
DUE TO 
Conditions, if any, which we aseneralized arteriosclerosis 
gove rise ta immediate 
couse (0), stoting the under. ( DUE TO 
lying cavse last, ‘a 
= faar jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ue Se RFORMED? 
S ves O nog) 
& [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [ (IF E:T HER, NOTIFY MEDICAL EXAMINER} 
Zz eee ee ee 
& [20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) Grote) 
Fay Hour. m. hiding Pitpi ning foctory, street, office bldg., etc.) | 
= p.m. 19 Jot wark (J ot work H 
21. | certify thot | ottended the deceased from,__4-=1 7 =".7___, 19.____ to 12 US=59__., 1. thot | last saw the deceased 
olive on > ih ee ea peg and thot death occurred of! OO/,_.M, from the couses and on the dote stoted obove. 
a ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL AN ae _ 
SIGNATUR 2 ao oe. ee ee ae Lie BOS ae ae 
PHYSICIAN'S 
NAME (tyes)__DYX. Charles F, Hess Smithsburg, Ma. 


Ra. REMOVAL ge sea ‘Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
Sua finely 
oa me pre St. Mark's Luth. Volfsville, Fred ,C9,Md 
do. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
“ nr 


that the death certificote be execuled within 24 haurs ofter death: Poge 4 


quires 


GestointcNamanectivalennt ion: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


é 


Poges 1 and 2 shaui 


oe 


TO FUNERAL Dik. 


ot 


rol director, 


be filed 


Then pleose remove corbon popers. 


R: After this certificate hos been signed by the ottending physicion and completely filled in by th 


poge 3 shauid be detached for use as the buriol-transit permit. 


may be retai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00608 
603 CERTIFICATE OF DEATH 


it Reg. Dist. No. 
us a at ed a a eee (Where deceased lived. If institution: Residence before admission) 
st Frederick maryiano || °°’ Morviand » COUNTY Frederick 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Yb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ral Gnd give neorest town} 
rederic Life /f Frederick 
O18) d. Let oe Toad [1f not in hospitol, give street address} , d, STREET ADDRESS e. pee 
(/¢ 
FosRosemont Avenue 703 Rosemont Avenue ves (] no 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF : 
{Type 0" print CARRIABELL JAMES DEATH January 17, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER 24 HRS. 
Months! De Min, 
Female White winoweoXX —— vivorceo] |], Jan 1877 . outa ae . 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 u IN (S 
= during most of working life, even if retired) 
1) House-wor At Home Frederick, Md USA 
s :y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
See Frank E. Brunner Susan Stottlemyer 
Tatton ym geome aa Se Je ies Seen We ore _ 211 #étkwell Terrace, 
| None Mrs. Bernard M. Davis, Frederick, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: a 
: IMMEDIATE CAUSE (o} Py~2. a 


Hf } DUE TO 

Conditions, if ony, which . eae ee (iE Oe Pn es ee 
gover to immediote 

couse (0), stoting the under: 
lying couse lost. te} 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. ae AUTOPSY 


ORMED? 
ves] nom 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J ' 


21. 1 certi 2 Stee 19.5 that | fost saw the deceased 


MEDICAL CERTIFICATION 


, cremotion, or remaval, ond in ony event within 72 hour: 


ative an__ JOB MM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE wo 4 Ee Chureh St. 19 Jan 1959 


the registror prior to buriol, 


Nametyes; Henry Ve Chase, M. D. yeteniek, MGs ok 
Zo. BURIAL, ere ery 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (Stote} 
Barve” | 1-20-59 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDI 


a] é DRESS 2ha. REC'D BY REGISTRAR } 24b, REGISTRAR'S SIGNATURE 
ys ais (a 3 Me R. Etchison & Son, Frederick, Maryland oadAN 2.0 ‘59 Vektun, 8 Hawkes 


ag 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed wit 


3 £5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 eh 10609 
= 3 coe CERTIFICATE OF DEATH 
yee 635 Reg. Dist. No. 
2 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED z 
2 : 7 ed 
ne COUNTY ER. ED ERI CK MARYLAND STATE ALL) COUNTY E { ED ERI CK 
3 s a bs puisdetaperats Mints, write RURAL Oa te (it outsida corporete limits, write RURAL end give neerest town) 
ae Le eee ET | LEB |x ®™ yew HARKET 
Ro HOSPITAL OR STREET (if rural giva locetion) 
- a] INSTITUTION OR ADDRESS: 
= £ STREET ADDRESS 
3s ST RL (First) (Middle) (Lest) ABATE: Woah) (Day) (Year) 
Be | _ Mrreormin Lewis Calyviy IAMESSIR | Peata JAN 24 nS 
3 a 5. SEX 6. COEOR OR Fe Pee Boro 8. DATE OF BIRTH 7 9. AGE lest birthdey 4F UNDER 1 YEAR | IF UNDER 24 Te: 
ee , uf jg A Sper OWED Sys OT (9 for GS Aa be Months | Days | Hours | Min. 
=4 100. ea OceOral fen (se sau ol ert 10b. Cire 1. BIRTHPLACE (State or loreign country) 12. ate Oh WHAT 
£U.. jona during most of working life, even ‘ 
ae ined) 2A BO) RETR | MEM MAL A E/ LU) a) A 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PES C. JAMES SR | "FARE SEWELL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. Sov 
{¥es, no, or unk.) (if Yes, glve wer or detes ol service) 


AIP-OFVOEE | With) AM SAU ES MEV AAR KET 


AR 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 7 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
sara : 4 
IMMEDIATE CAUSE a) & Covekwapr Oce (usi Miu urtec 


aig | X 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Artério sclevstic Wweatt disease WO yrs 


pein SMG aa | 
‘AN - c hi al E 
eat Gey Brcuckpal asthua PS yss 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


5 DISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 
2la. ACCIDENT WAS UNDERLYING [] 


21b, PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2d, TIME OF INJURY {Month} (Dey) (Yeer) (Hour) 


2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


While Not while, oO | 


M. | et work et work 
22. | hereby certify that I attended the deceased from......§ Ghee ae 19.22.4.., 10k Adin td, 19.2. bans that | last saw the deceased 
alive on... 8 Pew 2 Ome > and that death occurred at... M, Irom the causes and on the date stated above. 


SIGNATURE ) > ADDRESS (Street, city, lown, stete) DATE SIGNED 
Key { : Mad Ss wp, Shepying leaker Pee dele, hd V2o/s% 

23. PeuOvATintonn DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 

LOKI AL | TAU 27-57 SIWP SOM S CUAPEL CEM YW Ew 1A RKET AP 

25. peal DIRECTOR'S SIGNATURE ADDRESS. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
NA Ha hoorcer Mia» Mea 


te has been executed by the attending physician and comple! 


death certificate assembly should be detached for use as a burial transit per 


NS AISC 1-55 10M es 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


certifi 


TO ATTENDI 


JAN 29 


DATE 


e—<t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S, CERTIFICATE OF DEATH 


at 


COB aD 


Reg. Dist. No. 


re = 
3 ¥z 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
R: M 2. CO Frederick Mmaryiann || ° Maryland * COUNT Frederick 
ar b. CITY OR TOWN [If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oe RURAL and give neores! town} Brunswick 
32 Brunswick 

a 


d, NAME OF HOSPITAL (if not in hospital, give street address) @. IS RESIDENCE 


¢ 


he ‘STREET ADDRESS: 


OR INSTITUTION ON A FARM? 
O7 Maple Avenue wes ENO Biles 
3. NAME OF Fi Middl 4. DATE ¥ a 
DECEASED oo = OF pes al 
(Type or print) Alice BE DEATH 19 
3. SEX 6. COLOR OR RACE |7. maRrieD [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years 


fos! birthdoy) 


Female |Whiite —|wrowegx  ovorceoO | 10-20-1886 


10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


= during mast of warking life, even if retired) 
3 House wife Home 
3 : 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
¥ Amos Haller Annie Wreneh 
I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY vay INFORMANT ‘Address 
N (10s, no. er unknown) {It yor. give wor er dotes of service) 
No 


18, CAUSE OF DEATH [Enter only one cause per line fo}, (b). and ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z i 
a IMMEDIATE CAUSE (0! 


331% DUE TO 


Then please remove corbon popers. Pages I and 2 


the registrar prior to burial, cremation, or removal, and in any event within 72 


Conditions, if ony, which rs | iz ia 
gave tite 10 immediate 
couse (a), stating the under. { DUE TO 


lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Sh es = ‘ORM 
ves] Noggin 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 


= 


10F. (City oF town) {County) (State) 


Zz 
6 
ei 
J 
= 
m 
& 
uv 
< 
ie 
Oo 
8 
Ed 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


the hospitol or attending physicion. 


poge 3 shauld be detached for use os the buriol-transit permit. 


Blots While Nat while foctary, street, office bldg., etc. 
p.m. 19 fot work [7] ot work i 
— =< 
21. | certify that | ghended the deceased from—AeE mate ; NEB TF. \FFF That | tast saw the deceased 
alive ona Se ._ ARIE -—™M, fram the causes and an the date stated abave. 
M2 rs DATE SIGNED, 
Z Zz 
@ Sion AZ APPR ». LOTZOAPLMMOL ED 4 “ae 
PHYSICIAN'S 
Name (tres _JeGeRe Smith Brunswick,Maryland 
\ ‘Mb. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
{ vei 1-11-1959 Park He ENS B nsw K, Ma and 
23, FUNERAL gop 6 SIGNATURE ADDRESS Ho. FEED BY BEGSTRAR dab REGISTRARS SIGNATURE 
ay ra A, 7 Aeda 
¥s,AUs,a a Mat ZL Brunswick, Maryland DATE 


~< 


Cond 


ie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


HOH FR 
t ze CERTIFICATE OF DEATH Ovel? 


: Reg. Dist. No. 
83 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Ba Frederick f oi Maryland * COUNTY Frederick 
s rs B CITY OR TOWN i avide carporte iis. write Le, LENGTH OF STAYIN Tb |] c. CITY OR TOWN [if outide corporote limits, write RURAL ond give nearest fown) 
, Y Braddodk Weights 10=18°E8 // Frederick 
és d. iN y iE So aL {Hf not in hospitol, give street oddress) d. STREET ADDRESS | e. ieee pence 
= Vindobona Convalescent & Rest Home 106 West Third Street ves] wo 
LZ 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
I {Type or print) HAZEL RIDENOUR KEPLER DEATH January 22, 19 59 
& 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH ali AGE (in poor lean a iF UNDER 2H, 
; Female White wipoweo XM) ——ovorceot] | 5 Aug 1889 yes. alte = 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


that the death certificate be executed within 24 haurs after death: Page 4 


* 
2 
s 
3 
> 
Ey 
) 
Fae su JPATION {Gi maps 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
toate luring mast of working life, even if retir 
pes House-work At Home Maryland USA 
- 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
aero Joseph A. Ridenour Ida Wise 
‘ 8 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SEL {Yes. no. oF untnown) UH yes, grve wor or dotes of rere) : 
per No None Convalescent Home Records (Seme as item #1) 
3 Bf - 
18. CAUSE DE, line fe ). (b). i INTERVAL 8ETWEEN 
He Pr ol Fee ae ee petal 
ars oe TMMEDIATE CAUSE (0), COteenrnt_< Ee [yee 
ze ¢s x DUE TO ay a, 
= \ é ree A 
Se > Conditions, if ony, which CAtivretin = A fer wees ee 
€ (b) HLAC aero 
so BES gave rise to immediote 
‘Ses e couse (0). stoting the under- ( CUETO 
$g=sz lying couse lost. & 
£6e pul 
z ieee 5 es z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
oe 3 = 9° adi eS | PERFORMED? 
BRaE 2 
2tso g 3 ves] NoXXK 
Fotas © [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
tS aed & ] OR CONTRIBUTING [) CAUSE OF DEATH 
<q § 2 £° U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ]20e PLACE OF INJURY ina fore $2 {City oF town) (County) {(Stotey 
25286 ry Hour a. m. While Not while foctory. street, office bldg,, etc.) ? 
Zoe 5e = 19 Jot work [J ot work [7] J 
a 6 = P.m. 
258 
g ss = 21. I certify that | attended the deceased from._@i2" Llirw DL, WEF thot | last saw the deceased 
o oe. a rad 
a = $5 olive os Me IB 2s 19.54 -;-, ond that death occurred o _2=M, from the couses and on the date stoted obove. 
ci es e ADDRESS (Street, city or town, stote) DATE SIGNED 
$2 
« 2: 8 Senator BO Pt no, L7 Bs Second St. 22 Jan 1959 
Og A chit Ti | RE te oe Oe ae oa a ines peas pea 
25e3, LAN" 4 
#282 Name (fyps)_He Le Fahrney, Me De BERGA Sieh aCe ie Fe) Ve or ee ee 
ESOS 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Stote; 
° ~s st EMOVAL (Specify) be) 
= Pe ge Burial 1-24-59 Mount Olivet Cemetery Frederick, Maryland 
Sane 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) M. Re Etchison & Son, Frederick, Maryland Chan 


vatgAN 2 6 ‘59 


rr 
= 

i 
os 
S 


MARYLAND STATE_DEPARTMEN TOF HEALTH—BALTIMORE, 18 


682 CERTIFICATE OF DEATH G0612 


Reg. Dist. No. 


3. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH ?. ‘8 ai yeors [IFUNDER | YEARTIF UNDER 74 HRS. 
, 10a. USUAL OCCUPATION (Give vy ‘of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign os 12. CITIZEN OF WHAT COUNTRY? 
a Watron ‘th’ "StS S8H80l| for the Deaf Philadelphia Penn. U.S.A 

[73 F 


ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Fox Gill Mary Gill Bennison 


me WAS Pager EVER IN U.S. apes ses 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a ee a eye 
: oe 201~12-5929| Mrs. Alice B. Akers al cad Market St. Fred. 


18, CAUSE OF DEATH [Enter only one cause per lini 0}, (b}. ond ()-] 


PART 1. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE c 


“yy DUE TO 


Conditions, if any, which ie 
gove rise to immediate 

cose (0), stoting the under. { DUE TO 
lying couse lost. () 


Pam il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. eee 
" PERF 
O 4-4 Ata YES Brno | o 
20a. ACC a Syria Qa 20b. DESCRIBE rad INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR C (CAUSE OF DEATH 
(IF citer. NOTIFY MEDICAL EXAMINER} 


P0e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, 1 20 (City or town) (County) (State) 
Hour. m. While No! sail factory, street, office bidg., etc.) | 
p.m, lot work (7] ol work H 


21 pee that | ws the deceased f; eens, 19242_, h U aa Ok 198 F.that | last saw the deceased 


alive an (ae 19.373 -;-+_and tWat death accurred at 27_. Add, fram the causes ~~ te the date stated above. 


iad ei 

& 3 : 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= z = - ob. COUNTY Fane 

a 2:93 MARYLAND 
32 Frederick Maryland Frederick 

= . e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If oulside corporote limits, wrile RURAL and give nearesi town) 

8 32 RURAL ond give neoresi town) 

2 Sz Fy Mi 

owe sderick d 

2 'd. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 

°o 4 ‘OR INSTITUTION / ON A FARM? 
afl 

2 06 arket Street 306 S. Markat. vel G) 

i DU a ae BMS 

2 S 3. NAME OF First Middle lost 4.DATE Month Oay Yeor 

= Soe 

Sees (Type oF print) Susie Le Kinna DEATH Jane 8, 1959 

5 

7 

a 

3 

$ 

2 
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° 

a 
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the haspital or attending physician. 
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be detached for use os the burial-transit permit. 


the registrar priar fo burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


~2 ADDRESS (Sireel, city or town, 4 
® SIGNATUR pa ae arduaaaae Le 
eo | PHYSICIAN'S 
tgs NAME (Typel_ Ae Austin Pearre East Church. Street... 
3 eo Ro. BUFiAg CREMATION, Wb. DATE THEREOF Td. LOCATION (City, town, or county) {Stote} 
~> % pee ify) 
eok . Jan 195 : ah Philsdeiph D, 
=, 23. FONERA, DIRECTOR'S SIGNATURE ae re BY REGISTRAR J4b. REGISTRAR'S SIGNATURE 
Rive Z ep Ls AL es Maryland |* 442 a eae 
“5M 9/55 pf Oo > FE 59 Onin 2.7 


MARYLAND STATE aba rei a vg 260i 4 ry eed 18 
5 et 


4 _ 14 
632  *“@BRtiFICATE OF DEATH 0613 


Z Reg. Dist. No. 

g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence before sp Bases 
£ i 2 SCENT Frederick MARYLAND Maryland b.couny Frederic 

° b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g Rural” "Brunswick 20 years ly Rural Brunswick ~ 


‘d. NAME OF HOSPITAL (If not in hospitol, give street address) 


OR INSTITUTION New Addition 


/ d. STREET ADDRESS pape e ies 
New Addition yes] Rey al 
——s 


cams 3 f ‘ 
Pages | and @: be filed with . 


~ 
Py 
oO 
oO 
2 
Cs 
EY 
7 
2 
s 
ar] 
Ps 
5 
£ = 3: NAME OF Joseph First Middle fost 4. DaTE Month ha Ye 
See {Type or print ‘oheuna Francis Lamb DEATH 1 M 9 
e+e 5. SEX 6."COLOK GrRACE [7. marricBY_] NEVER MARRIED [1] | &. DATE OF BIRTH "gas yen TF UNDER 24 HRS, _ 
2 i Min, 
a ee Male White |woowop)  ovorceo) |March 31+-1877 ys. 3 
ne 
$ J ae 180. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 8 g 2 during most of working fife, even if retired) H 2: Maryland U s A 
5 es abore an man N! eee 
S 6 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°o * 
2 $8 I ) Soloémen Lamb Louretta Cook 
= BS a TS. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 422 eter erGineray 4 Mirai le Uo wr Gera oF servo 
2 e8 ° | Mrs.Rosa Lamb, Brunswick,Maryland 
Pare 
> eee 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (cl.] INTERVAL BETWEEN 
$3 ay PART |. DEATH WAS CAUSED BY: a eo 
Pee ee. . p IMMEDIATE CAUSE ©)___ LLLMION Ary Edena 
5 Fs MoO’ DUE TO 
ee Ba > Conditionsi"if ony, which w—Concestive Heart Failure 
ered gove rise to immediote . 
SS couse (0), toting the under: ( DUETO 
eA8 
eoersD lying couse lost. {c) 
© o ae os 
3 ig $ 5 cs 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} | 19. Tee 
Bxo+5 = 
£33 3 yes [] No f 
Seen u = 
Fowss = [200, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z St ty & OR CONTRIBUTING (] CAUSE OF DEATH 
geees U [EF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss 3 [20 THE OF INJURY Month, Dey. Yeor [70d. INJURY OCCURRED ]20e. PLACE OF INJURY IHome, form, 1 207. (City or towa) {County {Store} 
Esles $ fe nes tet nile foctory, street, office bldg., etc.) | 
is 5 Pe = p.m. 19 lot work [J of work [J Hq 
fey ene i 
2 $s oe 21. | certify that | attended the deceased from] ING 2. 5! “Pete i. 192.0._,that | lost saw the deceased 
iia. Ze alive an DCC 22th. 08... and that death ood ra 2 i in fhe fauses and an the date stated above. 
GLa 8s 
E € Oso ADDRESS (Street, city of town, stote) DATE SIGNED 
<a - UAL . ee op 
“ @: z SIGNATUR wo 15 SeMarviend Ave. us ‘ Janahes5' 9 
s fa 
Z2a8s PHYSICIAN’s =<, v x 71 Ir 
z222 ee = ero ED BEBswick MO 
BEYOD Zo. BURIAL, CREMATION, | 27b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 7d. —e {City, town, of cgunty) ry 
E328. siege” |1-1)-1959 St.Pauls Point of Rocks, Maryland 
€ = 
= 2 23 yg L DIRECTOR:S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
Ys AIS, ae ZL Brunswick, Maryland oAMAN 15 '59 Cuthun £ 4 


_ MARYLAND STATE DEPARTMENT wt HEALTH—BALTIMORE, 18 0061 
Iten § 
< 633 CERTIFICATE OF DEATH 


ees ‘ Reg. Dist. No. 
3 3 i WO 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived. If inslttion: Residgoce before edmission) 
fam Nos alll i YLANI o b. COUNTY an 
32 wie cae See, any land medler: CE 
Be b. CITY OR TOWN (If outside corporate limits, write ]c. LENGTH OF STAY IN Ib € CITY OR TOWRIIF eunide corporate limits, write RURAL ond give nora! Town) 
54 RURAL and sive pea ext fawn) , 
foe neville yrs. “Ie hnsos lle 
d. NAME OF HOSPITAL (IF nat in haspitol, giye street oddress) , d. STREET ADDRESS. e. 1S RESIDENCE 
A OR INSTITUTION ON A FARM? 
3 =e. yes [] No Ee 
$ 3. NAME OF First Middle Lost ‘4 a Month Doy Year 
pe ? — reed ; ' 2 
3 fyseorpint) CHARLOTTE SAvI\E Leok NOR ICL v 19 + 
& 7 AGE (In yeors 


SEX 6. COLOR OR RACE | 7. 8. Pils OF BIRTH 
/ MARRIED [] NEVER MARRIED [7] Tost biethaoy) 
Crna le 


Sh tee |wiowen pworceo ] | Audis 22 1 87 a 
a es 


Oa. USUAL OCCUPATION (Give kind of wark dane| 0b. KIND OF BUSINESS OR INDUSTRY |1}/ BIRTHPLACE (State ar foreign ary 
during mast af working life, even if retired) 


Pics ta ‘ Our. Weermes, ee reyes 
13. FATHER'S NAME \ 14, MOTHER'S MAIDEN NAME 


I Pf sete iat IZA; 


1 
1S. WAS DECEASED EVER INU, 5. ro FORCES? id SOCIAL SECURITY NO. : CSET, 
(Yes. no, or unknown) IM yes, give wor or dates of vervice) & ¥ Ra /} . a 

i Coohewmpctl Yoh hoes vf. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b), ond (c).] 777 {INTERVAL BETWEE 


1 death. 


Then pleose remove corbon papers. 


PART I. DEATH WAS CAUSED BY: D CO) v ONSET AND DEATH 
IMMEDIATE CAUSE (6) LAE LA” KZ QA ALA ts Ae CRA» 
AR > DUE TO ‘ ‘ ( 


thot the deoth certificate be executed within 24 hours after death. Page 4 


é sl 
Conditions, if ony, which ) LA 

gave rise to immediote 

cattse (0), stating the under, ( OVETO 
lying couse lost. (9 


Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves] Not] 


20. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9, m. While Not stile foctary, street, affice bldg., etc. " 
p.m. lot work [7] of work 


21. | certify that | attended the deceased from.___/ eh Soc izeF WZ, tLj— = zee, 19, fthat | last saw the deceased 


alive ase e/a fi 5S ITD aeees and that death accurred ic dec fram the causes and an the date stated abave. 
ADDRESS (Street, city n, state) DATE SIGNED 


ires 


The law requ 


MEDICAL CERTIFICATION 


the hospital or ottending physician. 
‘OR: After this certificate hos been signed by the ottending physicion ond completely filled in b; 


be detached for use as the buriol-transit permit. 
the registror priar to burial, cremotian, or remaval, and in any event within 72 hour: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


= 
ACTUAL ian ian 
2 Mc ae 7 ed. i 2M x Esse, et nd eS 
Ee PHYSICIAN'S eet ae Ae Ae 
te NAME (Type) SE Poe ee ae eS EES Sy a ae ee ee 
Seo ‘20. BURIAL, CREMATION, e DATE THEREOF NAME OF CEMETERY (OR CREMATORY 22d. LOCATION UACity, town, or county) (Stote) 
>2 & REMOVAL (Specify) J a 2 
Eg & oe / az. _PtAunr/ Le (5 
- - 72. FUNERAL DIRECTOR'S SIGNATUR ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) ? '59 = 
vaM vss) a eral: é lak remy Z ._| OATE MAN 1 2 '59 fut Foon 


_” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
— 634 CERTIFICATE OF DEATH ou, QU6L5 


Reg. Dist, No. 


i 


os, 
3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If imtitution: Residence before odmission) 
i °. b. COUNTY 
32 Frederick OND, Howard. v 
3 3] b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
o RURAL ond give neorest town) ; 
ae Mt, A Rural - Long Corner / 
6: 4. NAME OF HOSPITAL (IF not in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
2 Moxiey_{ RFD 3, Mt. Airy ves CL] NO BS 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED 
3 (Type or print) “ 5 en Moleswo DEATH Jan. 15 19 59 
co 
é 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF oh °. ony (in ea TEUNDER 1 YEAR|IF UNDER 24 HRS 
a oy) | Months! Do; Hi Min. 
Female ite wioowenk} —ovorceo] |March 2,1873 coe ys | Hours | Min 


ra 100. pineal iN ic ireikind of dll 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Housewife Own Home Howard Co., Md. USA 
oy 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

I Randolph Day Alberta Warfield 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


Then please remove carbon papers. 


icate has been signed by the attending physician and campletely filled in by 


~ 
° 

o 

o 
« 
z 

o 

8 
vo 
s 
‘3 

5 

° 
co 

~ 
a 
£ 
= 
3 
nl 

3 

2 

v 

M4 

3 

2 
a 

a 

oO 
2 
x3 2 Yes, no. or unknown} ae 

+ ¢ unknawn} 76s, give war or dotes of service] 

5 Sy Ne None Eli T. Molesworth, Damascus, Md. 
€ 

° z 18. CAUSE OF DEATH [Enter only one couse peyTine far (a), (b), ond (c) INTERVAL BETWE 

Ey = " ONSET AND DEATH 
7° 3 PART 1. DEATH WAS CAUSED BY: SY Az, 
2 = ‘ IMMEDIATE CAUSE (0) Mbt OLAAL 
3 : ub x DUE TO A 

eS eae Conditions, if ony, which (b} 

$ Eo gave rite to immediate 
= gr couse (o}, stoting the under. ( PVE TO 

= oo e: lying cause lost. ( 

38 5° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTOrsy 
Sots 1 le 
eages 5 ves] no] 
Fotss © | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
zs = & | OR CONTRIBUTING L] CAUSE OF DEATH 
a ge25 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ss ‘ by a 
3 o5 6 5 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {State} 
Sse. est a Hour 0. m. While Not while foctory. street, affice bldg., ete.) | 
are Fy p.m 19 Jot work [J ot work CJ H 
Os. 8S 2 VY a 
23355 — 21. | certifythat | attended the deceased from_(4 47 » 198%, ta 0s 19.$7 ,that I last saw the deceased 
aleee 7. 
Zee 3 3 olive on_ScKet Lb a5, 19.24, and that death accurred ot. _ 2A-7SZM, fram the causes ond an the date stated abave. 
E =o Bo i / DDRESS (Street, ci ‘ DATE SIGNED 
< “i / actual ~~ f es 
ra 35 | SIGNATURE__{__ Zt Aan TKK MID: 22a ee 2 aay, Bet 
Ofaza 
zea38 PHYSICIAN'S, ff) 
Zezee NAME (Type) MI] len a ee 
= 3 cen en a 
3 3 S$ a Vg To. BORA Geese ‘2, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 

Ioeg MOYAL ify! 
Peg? Bu Bat Jan.18,1959 Howard Chapel Long Corner, Md 
- - 23. FU CTOR'S SGHATURE, ADQRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pind a so 
Yas of. tea mascus, Ma. |i. 1°59 Ontloun £, PiessA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 006 16 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 03 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ee = 
© ©. COUNTY a anita ©. STATE b. COUNTY 
Bs Maryland... sss Frederick __ 
ce : 8. CITY OR TOWN iy extn cepa Sin ie RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a2 (wu Life Fredenick Co, Ijamsville R.F.D. _ : 
@ d. NAME OF HOSPITAL OR INSTITUTION (If net in hospito!, give street oddress) d. STREET ADDRESS e. Gna tae 
Frederick Memorial Hospital _ ine ae ves] NO 


3. NAME OF i Mu 
beer First iddle lost 


ty lati) Mary _ Elizabeth Nagle 


pate Month Doy “Yeon 
orarH = Janurary 2I 9 86. 


with the Stote Boord of Health, 
~ 


outs after deoth. 


2, ond 3 ta the Funeral y 


i 
es 
= 
g 
be 
2s 
23 
223 
> oe 
85's 
soe 
> 
5 s = 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER | YEAR| 
==> a bent es Dey 
hE \ | Female White |wwoweol oworceoO} | Nove I0, 1892 ye 
ave \ 2 Mae 66 ¥ SS | = 
oS ev = | } 3a. USUAL OCCUPATION { ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign co country) 42. CITIZEN OF WHAT COUNTRY? 
& SER / during most of working lite, even if retired) 
are use wife Eas Frederick County U.S.A. 
5. 3 3 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o & é 2 
geeks Joseph Hilderbrand Eleanor Main Ss =. 
Zeget 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addren: - : me 
28e fe 10, oF unknore} 0s give wor or dotey of service 
go828 Wo | Frederick Memorial records 
ee roe fe or oh — — = a 
a re 2 5 2 1B. oe se — seg ‘cause per line for (0). (6), ond (c).} Tesevayasiany 
5a B 2 . 
3 foe8 ; IMMEDIATE Cause (o) __ACUteAnterior Myocardial Infare ___ {2 nenes 
fecc: & Jaf DUE TO 
gEORe Conditions, if any, which 1 _Healed posterior mycardieal infarc .-—s_—«| 4 years_ 
Rect Qove rise to immediote coure 
Pepaes (0), stoting the underlying( DUETO 
A = ° € couse lost. (eh a & , . 
= 2 be ss PART tl, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART I(0}/19. eee 
ou = “ 
Eases 3 ves ft NOD 
=eeoss _—- —— = . 2 
ae & | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pout Il of item 18.) 
Se els far | PRIMARY [J ar CONTRIBUTING (1) 
2o23e & | CAUSE OF DEATH. 
ry Sd oe a = —— = 
* ener 3 [f0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, dea 120, {City or town) (County) (State) 
afore 6 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
Zee 38 = p.m. 1 ot work [[} of work 4 
zt Bee 21. tcertify thot | took chorge of the remains described above, held an Autopsy [3 Inspection (J, Inquiry F], and in my 
zs oBes opinion deoth resulted from: Notural couses Accident [], Suicide [], Homicide [[], Undetermined monner [J 
ov ios 
4 J eG S DATE SIGNED 
aa = © Borie Map, CHIEF MEDICAL EXAMINER (7) 
orn fare ln — cee 
= = 8 S ‘4 ASSISTANT MEDICAL EXAMINER [_] 
EP as EXAMINER'S 
5 o2es NAME (Type) B.O,Thomas,M.D, DEPUTY MEDICAL EXAMINER [3 Janurary 21,1959 _ 
Be2ees To. BURIAL CREMATION, |[2%b. DATE a. ic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, oF county: Stote) 
Seep= nn my) (Stote) 
sees “wager Jane 2h » '59| Rocky Springs a Frederick Co. Maryland 
e Lad 1D IRE a ae 
; URE ‘ADDRESS Jao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSME x C2 “y z Frederick, Maryland | fi | 
ws7 2 Thin 
ue 4 - fend : i BN: 


MARYLAND STATE ee aH oot a 18 7) 06 i] t 
rz FIC: ATH 9 e J f 
a 6 CERTI ICATE rs) ‘DEA’ H eens 


) 1. PLACE roe Fo ue pesoENce (Where deceosed lived. If institution: Residence befare admission) 


a. COUNT i b. COUNTY 7 
ede ee and 


b. CITY OR TOWN {If outside corporote Timit, write | c. LENGTH OF STAY IN Jb c. CITY OR TON (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
Cullen, Md. 6 Da Havre de Grace f 2. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ets reser 
OR INSTITUTION ON A FARM? 


Q en State Hosp. _ 461 Berolution st ves) nowy 
3. NAME OF First iddle Lost Month Yeor 
type or print) Emerson Warren NIPER Sam January | 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Jos! brcthdoy) [Months] Doys | Hours] Min. 
Male White |woowom oworceo JApril 5, 190 52 Db yn. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
“Cheff Restaurant Pennsylvania U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Niper Minnie Tinklepaugh 
16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{(¥es, no, oF unknown) {I yes, give wor oF dotes of service) 
8-03- atien Hospital Chart). 


18. me OF DEATH [Enter only one couse per line far (0), b) end (e). 7 Ae a fa ah 


PART | OFATH Wrote cause o_Urenia with Convulsions ‘Few Hours. 
5 DUE To 
Conditions, it any, which mHypertensive Cardio-Vascular Disease 


gove rite to immediote 
couse (o}, stoting the under. ( OVE TO 


lying cause lost. 9B atera dro-Nephro s 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Far Advanced Pulmonary Tuberculosis 002 x veo) weet 
20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii injury in Port Vor Port tl of item 1B.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. M4 While Not while factory, street, atfice bldg., ial 
19 fot wark [] ot work [J 


21.1 wy that | 1959" the deceased fram. 4/23/1958, 19h L 19. 22 thot 1 lost saw the deceased 


alive on LL 59 #12_____, and that death accurred at! Bi sOk , fram the causes and an the date stoted abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MOD. Ci en e.. 


al 


with 


4... director, 


we carbon papers. Pages 1 ond 2 shovid be fil 


the reglstror prior to burial, cremation, or remaval, and in ony event Re houri\ofter death. 


Then please rei 


re 
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° 
a 
8 
e 
£ 
uv 
s 
‘6 
¢ 
3 
So 
2 
x 
~ 
£ 
£ 
3 
asl 
2 
5 
3 
3 
2 
3 
e 
a 
2 
& 
s 
8 
rs 
7. 
© 
= 
-) 
£ 
: 
3 
ia 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION, 


he haspitol ar attending physician. 
detached for use os the burial-transit permit. 


® 


wea T, F. Vestal, M. 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retainey 


TO FUNERAL Di! 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cate VANE 59 Crthug £ Koasna 
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t death: Page 4 
neral director, 


Pages 1 and 2 should be filed with 


cate be executed within 24 hours after 
ig physician and campletely filled in by 


Then please remave carban popers. 


permit. 
|, cremation, or remaval, ond in any event within 72 hours ofter.death. 


: The law requires that the death certifi 


the hospital or altending physician. 


After this certificate has been signed by the attendin: 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
the registrar prior ta burii 


VS ANS (4) 
18m 10/S7 


\ Ouse —[AG I 


Ss MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0061 8 
( x 636 CERTIFICATE OF DEATH nestoniat. 
\ / 71. PLACE OF DEATH 2 en Py DENCE a9 dec lived. IF institution: Residence before igsion 
rec MARYLAND ar lan b. COUNTY Washi iuston 
b. CITY OR TOWN (If outside corporole limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Bag corporote limits, write RURAL and give nearestown) / 
RURAL ond give ay town) a ms af 
ays Kero xu Ue ee 
d. NAME OF ea ie not in ilen/ S jive street of d. STREET ADDRESS e. 1S RESIDENCE 
(fon Cu Wend Stati Hospital | RUE) #1 eae 
3. NAME OF . in a Lost 4. DATE Month Oa; Yeor 
iti i bent hem. Moose | fam Jornuany 27 | 


6. (By, OR RACE | 7. MARRIED [1] NEVER MARRIED B. DATE iL BIRTH ae {In yeors [IF UNDER V'YEAR] IF UNDER 24 HRS 
ae COE y ! Hi lagbirthdey) [Months Min 
wioowen [] _—ooivorcto [] 116 4 g O ye 


Wa. USUAL OCCUPATION (Give st aT 10b. KIND OF BUSINESS OR INDUSTRY [11. yi ace ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ati 


during most of working life: even, Hout (av cy land u ALS 4 ; 
) 13. FATHER'S NAME : 3 THER'S MAIDEN NAME 
pass: LY Noose * parents Vogiang Bacenft_ 


Is. WAS “DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 17, INFORMANT Address 


OS 4-192 178) Kecordy 0] Vile Cully Hosp yal 


18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b), and (c). ] Peete N eas 
PART 1. DEATH WAS CAUSED 8Y: Carre 
IMMEDIATE CAUSE {o]__ Lardi'e REE[Y4 weary fos = Sans 
a Bee © fide FtereDipes 
Conditions, if ony, which eaeury 
Gove rise to immediote 
couse (0), stoting the under. ( OUE "0 > ohelin Melly Tus 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT = CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Was AUTOPSY 
yes] nol] 


bee ACCIDENT Se NGL) [al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Nl of item 1B.) 
R CONTRIBUTING LJ CAUSE OF DEATH 
ft EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stole) 
Hour o. m. While Nat while foctary, street, office bldg., etc.) f 
p.m 19 Jot work [J ot work [J aes 


17 
21. 1 certify ¢ at da 2 nded the deceased from._____! |_| One 2 Wr --f2--_--------, 12_/L.,that | last sow the deceased 


MEDICAL CERTIFICATION 


alive on 2--L--, and thot death occurred at _. fs M, fram the causes ond an the dote stated above 
}} ADDRESS (Street, city ar town, stote) DATE SIGNED 
Sohne iti, Wi 1/27/59 


PHYSICIAN'S. 


NAME (Type) fuk CL EE ee ee ee eee eee ee . 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wd, LOCATION (City, town, or county) {Stote} 
Birr” | 1-31-59 Ebenezer Cemetery Loudoun County, Virginia 
73. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 


24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
oate VAN 2 8 '59 Cribud § Fase 


J \CAmend £2. Hust Lormant, Mp, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OC61 9 
6 CERTIFICATE OF DEATH ns 


al 


ra este _ Reg. Dist. No. 

S z iS fi ‘ a ihe ta ales a pe {Where deceased lived. If institution: Residence before admission) 
e Frederiek MARYLAND Maryland °°" Frederiek 
. <“ b. ine ie TOWN (If outside corporote limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest tawn) 
: Rural” YhuFhent Lifetime |) Rural--- —Thurment 


d. NAME OF HOSPITAL (If nol in hospitol, give street gddress) jd. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION Y, rl - ON A FARM? 
un Heme {| N4 ym? y A lA oA fr [ ves bed 


Pages 1 and 2 S. be file: 


e 
a 
z 
oO 
8 
D 
s 
° 
gs 
5 
2 3. NAME OF First Midde low 4.Qare Month Yeor 
Oo 
23 (Type or print) Minnie Flerence Nunemaker DEATH January ay 19 99 
c = 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE gy a LYEAR] IF UNDER 24 HRS. 
= am lonths Hi 
ig Sy female white wipoweD [J Divorced [J Oct. 25, 1875 yrs. Mi 
ae 
3 4 a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign Ea! 12. ot OF WHAT COUNTRY? 
g 28s “Heusewire ve!" Own Heme Maryland U.S.A. 
te! 
o cw =e 
ad 6 8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ 393/ 
et Rebert Shuff Matilda Munferd 
8 Eggs 
= 293 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= & 2 2 (Tqene. oF unknown) (It you, give wor or dates of rervice) D 
8 off N | Nene hn Nunemaker Thurment, Md, RD 1 
Paes 
3 ge £ 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ondy{c).] ; INTERVAL BETWEEN, 
7. = ay PART I. DEATH WAS CAUSED BY: p 
2 ene IMMEDIATE CAUSE (6 = 
5 fF? “ugls DUE TO 
ee eS Condilians, if any, whi 
= A y, which b 
3 BES gove rite ta immediote a z 
5 S85 (a}, stoting the under. ( DUE TO 
Seana I by 
Sets dying couse lost. © ie 
Sib cca 
38 8 8 s z Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) |19. WAS AUTOPSY 
Ci rr 1 Q — ~~ +e PERFORMED? 
Ens = ves] No (Q* 
sacla re oO 
o oF a 5 = 20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i! of item 1B.) 
ease & | OR CONTRIBUTING [) CAUSE OF DEATH 
q 5 2° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 566 3 20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {State} 
5.2 9s a oor! tani While etaetile foctory, street, office bldg., etc.) ! 
Ese g p.m. 19 Jot work [J of woe (J ' 
a Se LZ. 
gases at hi ed fram Wis De V + ” ed 
Zeus certify that | attended the deceased fram, dee, 19-..$-F to i De, 19. that | last saw the deceas: 
z AG 
of = $3 alive on__ d that death occurred at._ f :M, from the causes and on the date stated abave. 
EF =Ose ADDRESS (Stree! a town, stote) DATE SIGNED 
zee 
< ie ACTUAL 
® 2 SIGNATURI @ wut pred aan ae le Y SY 
z 
2oaP2s PHYSICIAN'S 
Sodee | NAME 
ei<ece Ghyed) Se Sle od Ee ee ee ee ee en eee ae 
mosses eee ee ne eenseneeeeeeeens: 
Fd B2°°8 Zo. BURIAL, CREMATION, Wb. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or aunty) (Stote) 
: i 
Es2 ey Bier” Lewistewn Cemetery Lewistewn, Maryland 
ae AR ERAS DIRECTOR ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGMATURE 
Cia 
VS ANS (4) 2 O'S ‘ 
Vem oss tial ee Z per Thurment, Md. pATEJAN 2 8 ‘59 


1 *MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 06 2 
mae 6338 CERTIFICATE OF DEATH Lae 


55 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
Fy COUNTY Fre. d TE Si H 
q @. * b. COUNTY 
sg eck marvano || Fteylaw Alleg 
Be b. CITY, OR TOWN (HF cunide corporot i ite Je. a a STAY IN Ib 6. CITY OR TOWN [If outside corporate limits, write RURAL ond gi] nearest fowa) , 
5a nae ‘ond give nearest town} BA 
2 e . 
ER wu a Of/X- 
€ d. mrs OF ira PITAL ello not in hospital, giye strea? it d. STREET ADDRESS =. 8 RESIDENCE 
£ OL } be 
-~ Ou 2 ans ATS Cell tlos HS eae Road yes] No 
8 1. NAME OF First > Middle Lost 4. Bare Month Doy Yeor 
# f iC) 
$ {Type oF print Su a) © ta C4 ff Dea | z 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [PY NEVER MARRIED [] |8. DATE QF oS 9. AGE {in yeors JIE UNDER 1 YEAR] IF UNDER 24) 


Male Lolutr wipoweo pivorceo [] } $92 h ee =a 


Wo. USUAL vol i iene kind is Sega 10b. Cie OF BUSINESS OR INDUSTRY} 11. ee ey ‘or foreign country} 
Papiret it ata cae ig 7 
SG EER EN Cleawi ny Wert Vinge 2) 


(AME 14, MOTHER'S MAIDEN. "EL 


ms ese DH CG TO” B ell Bi fed < 
EeePC, of Vitex Colla, Gob Teg 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. and (e).} INTERVAL BETWEEN 


ONSET AND DEATH 

PART |, DEATH WAS CAUSED @Y: mee: Gut 

IMMEDIATE CAUSE io Gard © tu Pally fas z Youn 
. DUE TO oN | “Ta , 0 se 

Conditions, if ony, which ‘ cA ( barns 


gove rite to immediate 
couse (o}, stoting the under- 
lying couse lost, re) 


12. CITIZEN OF WHAT COUNTRY? 


Kf, 


Then please remave carbon popers. 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours off 


DUE TO 


‘OR: After this certificate has been signed by the attending physician ond completely filled in b 


ADDRESS (Street, city or lown, stote) DATE SIGNED 


e 

5 

ae Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
ES ry l= é: 

7. 1S yes [} NO wa 
a = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 

= & | OR CONTRIBUTING D CAUSE OF DEATH 

¢ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

° & 0c. TE OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 120K. (City oF towo} (County) (Stote) 
= a Hour o. m. While Not while foctory, street, office bidg., etc.) 

3 = pom. 19 lot work [J] ot work [J Hy 

3 21.1 certify that | attended the deceas: from___P_ 2-1 2% 2 WOOT Ne ee eS re that | last saw the deceased 
2 

6 alive on__._ 4. | a tA, ot and that death accurred at. {0 == 4" M, fram the causes and an the date stated abave. 
£ 

> 


page 3 shauld be detached far use os the burial-transit permit. 


AL 
SIGNATURE. Cullen, . a ee 1227059 ___.. 
ce PHYSICIAN’: 
23 SAR | RR OA oe a a ne eee eo Tk 
BS Tio. BURIAL FRO’, ‘7%. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county} (tote) 
ES i 
bz et at 1-31-59 Davis Mem. Cemetery Cumberland, Maryland 
2 Ai DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR 
SAIS (4) 3 V4 f y 5 ' 
15M 0/3 a LES Le ptttgt{ RM A ee oateJ AN 30 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
oa & CERTIFICATE OF DEATH 


RNEL1 


Reg. Dist. No. 


id 
i 
= 


7. 
2 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 3 0. COUNTY ean yonieo 0. STATE b. COUNTY 
VE ede i Vary iand ede K 
- e b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5s RURAL ond give nearest town} . 
5 d / Frederick 
£9 d. NAME OF HOSPITAL (If nat in hospital, give od, STREET ADDRESS 1S RESIDENCE 
dal 69 OR INSTITUTION if ON A FARM? 
> U ede k } a] Ho 406 N. Market Street ves NOM 
Hs 
=. 3. NAME OF First Middl to: 4. DATE mM Ye 
3 DECEASED + - ie “a 2 M4 OF yi vel ™ 
£8 (Type or pri) CO Leveland ‘ Adfo_\| PPA Januar: 15 19 59 
8 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED Gy NEVER MARRIED [-] | &. DATE OF BfRr ®. AGE (in voor FUNDER | YEARTIF UNDER 24 ARS. 
rast birthdoy; Min, 
Male White wipoweo [] pvorceof] |June 8, 1883 TBO 2 Ie. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\|_ Retired Farmer Qwn Farm Maryland U.S.A. 
\]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel S. Repp Lavenia Diehl 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, no, of unknown) {HF yes, give wor oF dotes of service) 
no 2 £=379 Mrs. Mabel Repp, Frederick, Maryland 


‘ 


urs after death. 


< | 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: : nae es A Ug ania 
IMMEDIATE CAUSE (0) é “ 2 z 
ue DUE TO 


Conditions, if ony, which by Cc 
gove rise to immediote 
co¥te (0), stoting the under- 


lying couse lost. (e) 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. ones 
yes] no] 


200. ACCIDENT Msg eld a {| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [7] at work [1] i 


21.1 certify thot | ottended the deceased_from. wid ~~ thot | last saw the deceosed 
alive an. iG = and that death accurred at_.£ 24 . from the causes and an the date stated above. 


Zz 
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id 
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R: After this certificate has been signed by the attending physician ond campletely filled in by 


he haspital ar attending physician. 


= 7 Z, 7 ‘ oy ADDRESS (Street, city or town, state) DATE SIGNEO 
© BOW France CK nun, oe ree Se as (4557 
{ | operas 7D A its) ee ATA 
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3 

>» 
> 
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£ 
ad 
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3 
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8¢ 
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« 
226. BURIAL, CREMATION, | 2b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
B A anuary 18,19 Middleburg Cem ry Middleburg, Maryland 
|: FUNERAL DIRECTOR'S SIGNATURE } ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Mae ) 0.Fu C , 
15M 9/51 an 2 : oate_JAN 19 '59 ¢ £4 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 haurs after death. Page 4 


NAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on 
639 CERTIFICATE OF DEATH \ 622 


1 


BHF 


fel 
‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
REMOVAL (Specify) f ‘ 4 
B 2 Peb 9} Elia wtheran Emnitsburg, Maryland 
y) ADDRESS ‘24a. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
Emnitsburg, } oareFEB 3 '59 ore ae 


¢ Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

8 2. COUNTY (3 ‘ 
= Prede k ee | FB Marylend  "°'" Frederick 
£ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g RURAL and give nearest town) . R Rid 
° a Rural Ro Ridge 2h. years || Rural ocky ge 
= fe d. NAME OF HOSPITAL (If not in hospitol, give street address) yd, STREET ADDRESS @. 1S RESIDENCE 
S - OR INSTITUTION < f R D 3 ON A FARM? 
Bae R.D. id ves (] No fj 
5 5 
= ns 3. NAME OF First Middle lost «pate (/ onth Doy Year 
& 23 (Type or print) Mary Laura Riffle DEA 7 Deen per 3 Le 19 59 
"s, > 5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. te [if UNDER 1 YEAR| IF UNDER 24 HRS. 
a ms t Min. 
2 23 Female White —|wioweo ovorceot) Dec. 2, 1867 Q] oy. tape el Ee) re 
2 &&8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 gee during most of working life, even if retired) : U.S.A 
5 cones os Housewife CarrollCo. Maryland «S.A. 
e 585 2 [is raTHers NAME 14. MOTHER'S MAIDEN NAME 
foe 8 

saa’ . 
3 Be iy Amos Bishop Maranda Slaughenhaupt 
= a3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 7 ‘Addi ; n 
; SEL ! Yer, no, 0¢ unknown) Alt yes, give wor or dates of service) raul * m™ Rocky Ridge, 
eet No None, A. Wejyee Oa -_ Maryland 
S 88 = 18. CAUSE OF DEATH [Enter only ane cause per line for (4). (). ond {c}-] Ye INTERVAL BETWEEN 
oD 2ay PART |. DEATH WAS CAUSED BY: pe ge 
eo Cee > IMMEDIATE CAUSE (0 A LIALTILOWMA Aésss) 
5 te? “4-7 DUE TO 
£122 > Conditions, if any, which (o) 
$ BEo gove rise to immediate 
= See cause (a), stating the under: { OVE TO 
Feeeu lying cause lost. ( 

pe SUngceute ies. 
3 3 5 a 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
SES=Es = PERFORMED? 
= Go eS s 
266 8 15 LV EEN OI: BG, ATL @ 21 HLLAS (UG Ee ves NO 
KFoUu2s = | 200. ACCIDENT WAS UNDERLYING 2) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
eeeer & | oR CONTRIBUTING C1 CAUSE OF DEATH 
Zeoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss P s 
Sepes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (Stote) 
E5225 g ae eas While... Natiwhite factory, street, office bldg., etc.) ! 
Esi?§ 3 p.m. 19 fot work [J ot work A 

LOS LZ CZ = 
g 2 as 21. 1 certify that | attended the deceased fram__<2 4 ‘a--- IDL, to id iy A 194 that | fast saw the deceased 
8 Si 3 ‘d that death accurred at (7z_M, fram the causes and on the date stated abave. 
Eies 5 tron 
E ° DATE SIGNED 
i-4 5 
O; & 
< 5 
= & 
$ £ 
= ° 

2 

g 


/ 
LD]. FUNERAL DIRECTOR'S SIGNATURE 
: he vz, ma 


Cc. «. Wilson i 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} CERTIFICATE OF DEATH 


1623 


ACTUAL 
SIGNATUR' 


J 


TO FUNERAL D' 


PHYSICIAN'S 
NAME (Type! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be retai 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Raymend E. Creager Thurment 


DATE SIGNED 


(Stote) 


= og Reg. Dist. No. 
3 Bs 1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO °. a. 
= 8 j Frederick MARYLAND Maryland *ooN’ Frederiek 
a = as 
3 i.) 8 - (lf Gs cod oe ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 jown| 
ess wert 50 yrs.| . Thurment, 
ea 
ea €@ aa a. Nerecr RosaraL (it G04 in hospitel, give street addr STREET ADDRESS. Pa Ig RESIDENCE 
2 «6¢e Wwe the Walnut Street om 
ies f eo NO 
5 fy Harn 
£55 3. NAME OF First Middle lon » DATE Month Day 
es 
z 25 fiype or pri Charles Lee Sechildt | tan January 26 19 > 59 
c = 
23 =e 5. SEX 6. COLOR OR RACE | 7. MARRIED PA] N NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ( in ears see LA IF UNDER 24 HRS. 
> _ font Hi Mi 
F ecase male white [woowng pvorcroF) |W une 6, 1874 By: une gel ogee oe) 
as , 
2 € & £ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. saan (Stole or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
3 8 g2/ is of working life, een if retized) 
; 8 
ge ekg atntenance Dept. WMRR Penna, U.S.A. 
2 o 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee ie 
eee David Schildt Elizabeth Jenes 
rd £ @ 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘ah re ‘or unknown} I yen, gee wor or dates of venice) 
& pfs Ne 21807-8744 Mrs. Ida F. Sehildt Thurment, Md. 
oe = 
3 fe : = 18. CAUSE OF DEATH [Enter only one couse per, for (o}, (6). ond (c).] INTERVAL pera 
a ta, PART 1. DEATH WAS CAUSED BY: fj , pepe i 
2 $= . IMMEDIATE CAUSE (o be = 
S P 5 = 2 bs % DUE TO A 
€ 32> Conditions, if ony, which a Le 198 etn - *,. t 
Ss BE gove rise to immediote és 
= i) ke couse {0}, stoting the ynder- DUE TO 
Hie (c). 
Se 2G 
Ae 6 yy z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. pees AUTOPSY 
2H5 3 +12 a. RFORMED? 
pe S}z 
ago $ ves 0 nog’ 
oF ZB § = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 1B.) 
C ctece & | OR CONTRIBUTING C1 CAUSE OF DEATH 
sees & [UF EiTHER, NOTIFY MEDICAL EXAMINER) 
B565 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Homes form, | 20f. (City or town) (County) (State) 
5.29% = Heer’ Sea: White Not while foctory, street, office bldg., etc.) ' 
Sirs g p.m. ” jot work [[] ot work, CJ & ' 
ee 5 5 7 W7 & 
es Bg 21.1 ce that | attended the deceased from #/-S@'___ Ee de, 19. SY, to, He ZY 19S Z,that | last saw the deceased 
go + 
rs 2 3 5 alive on te, = and that death occurred at 44% M, fram the causes and on the date stated above. 
2 
2635 
hie 
20 
vo & 
sy 
oo 
Ss 
o'D 
ge 
az 


Be BURIAL, CREBAUON, Rb. -28 THEREOF Kea NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} 
TEST” | 1e28—59 United Brethern Cemetery Thurmont, Maryland 


‘24a. REC'D BY REGISTRAR 


Md. pape 2.8 59 


LE 


gar’? 859 


Bab, REGISTRAM EG SUGMATURE 


¢ Hah 


=e = 


tr 


onl | 


Page 4 should be 


ior tv burial, cremotian, 


recy 


Rr 


If ony deloy is necessary, please exe 


form PM3. Page 5 may be retained for yaur fi 
File pages 1 ond 2 with the 4, 


Item 18. Give Poges 1, 2, and 3 ta the funeral 
-tronsit permit. 


g the ward "'pending™ i 


a 
2 
2 
° 
© 
& 
fe) 
3. 
nt 
€ 
oO 
g 
a 
3 
a 
3 
= 
52 
vu 


ry 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
TO FUNERAL DIKECTOR: Page 3 should be used os a burial 


eo 
ea 
£28 8 
23 
Peres 
BESS 

VS. AISME(S) 


5M 9/55 


o 


{ x 
San: 


% 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH ONG624 


23 eg. Dist. No. 
i, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before odminion) 
4 Frederick maryviano || “STATE Maryland % COUNTY Prederick 


¢. CITY OR TOWN (IF outside corporole fimits, write RURAL ond give nearest town} 


x Adamstom 


/ d. STREET ADDRESS 


BGIY OR TOWN W rnaecipwas ni wae RAL [NOTH OF STAY INTE 
aes 
Frederi¢ 15 Minutes 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 


@. 1S RESIDENCE 
ol FARM? 


Frederick Memorial Hospital ves A) Not] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Treen CAM FOREST SCOTT Deara January 22, 1959 
5, SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[]| 8. DATE OF BIRTH IF UNDER 24 HRS. 
Male White widowep[] _—pivorceo ff] | 1 May 1891 gab 


10a. USUAL OCCUPATION (Give 12. CITIZEN OF WHAT COUNTRY? 


i 
during most af working lite, even if retired) 


ind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


Laborer Farm West Virginia USA 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James Scott Naney Blake 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


mnie | Sm enreeenswn! | 9392290011)6 | Alfred Scott, Adamstown, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY! RUPTURED LIVER WITH HEMORRHAGE 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


15 Minutes 


Slax DUE TO 
Canditians, if ony, which w__ CRUSHED CHEST 
gave ta immediote coure 
{o), stoting the underlying(, DUE TO 
couse lost. my fe} 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a9, WAS AUTORSY 
g ee Te Mi 
S$ YE no [] 
= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I af iter 18.) 
& | PRIMARY JA) or CONTRIBUTING 1 si 
& | CAUSE OF DEATH. Head~on Automobile Accident 
& | 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED |20e. AGE OF ney Get. eu 1 20f. (City or town) (County) (State) 
3 s Whil Net whileS lary, street, affice bldg., etc.) | 
2| 6:30 OK 1-22, 69 [ao Sen] State Highway 'Rt.35S-Nr Urbana-Fred'k, Md. 
21. L certify that | tack charge af the remains described abave, held an Autapsy [J. Inspection KJ, Inquiry XJ, and find that 
death resulted fram: Natural causes [], Accident [XJ], Suicide [], Homicide [], Undetermined cause []. 
ACTUAL a) A ze 5 2S DATE SIGNED 
SIGNATUR! Mp, CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [7] 
AME (yp) Be O» Thomas, Me De DEPUTY MEDICAL EXAMINERK 23 Jan 1959 
‘la. BURIAL, CREMATION, | 72b. DATE AHEREOE 2c. NAME OF CEMETERY OR CREMATORY }d. LOCAHGN (City, Pawn, of caunty) State) * 
REMOYAL (Specify) a RG  , Ww 
Ve Movs L.. S 4 CV. ar en 
23. FUNERAL DIRE eis E ‘ADDRESS N 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
—_ 
a ‘ist Nua SS es, G4 AD WY) | OATMAN 2.6 '59 Callus 6 Ae. 


that the death certificate be executed within 24 haurs after death. Page 4 


res 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


NNG625 


ae &, Reg. Dist. No. 
3 ‘ at 1 ere - foe (Where deceased lived. II institution: Residence belore admission) 
2 v Ch °. b. COUNTY. 
62 Frederick eek! Montgomery 
Se b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c Marg Lan TOWN (If autside corporate limits, write RURAL ond give nearest town) " 
5a RURAL ond ave nearest town) . 
ae S ederick 2 weeks Boyds / 
‘a |. NAME OF HOSPITAL {ff not in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
a 4 + oe INSTITUTION ON A FARM? 
“ Frederick Memorial Hospital ves] NOC} 
3. NAME OF , Fint + Middl 4. DATE Y 
Becta. ins iddle be ( Month Doy ‘eor 
(Type or prin!) ee Led, DEATH Sent 2) / 29 Se 
5. SEX 6. COLOR OR RACE | 7. RRIED GRY NEVER MARRIED Oo B. DATE OF BIRTH hs ay ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lott irthdoy! Min. 
Female White wiooweD [] oworceo(} | F OV yn. 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife yland 
413. FATHER'S NAME ins THERES MAIDEN NAME 
1) William Snyder Florence Walter 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) Of yea, give wor or dates of vervice) 
} 


18, CAUSE OF DEATH [Enter only one cause per line lor (a), (b). and (c}. INTERVAL BETWEEN. 
ONSET AND DEATH 


urs ofter death. 


7 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} 


Then please remave carbon papers, Pages | and 


Conditions, if any, which (b 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse fost. «) 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED rg THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. pes aCe 


US ithnden saghttes: g/ € é ves noo 


20a. ACCIDENT WAS UNDERLYING. oon 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of igfury in Port tor "Port Ml of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 


te has been signed by the attending physician and campletely filled in 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hat 


the haspital ar attending physician. 
MEDICAL CERTIFICATION 


3 
ca 
4 
3 
ci 
° 
i. 
= g (If EITHER, NOTIFY MEDICAL EXAMINED) > 
235 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
ese Hour o.m. While Norshile. factory, street, office bldg., seh 
= = pin oe 19 lot work (] ot work] “a 
2 3 21. | certify that | attended the deceased fram._“@-1/_._.4 i 19.2. x, 0 eee LL, 1925 7. that { last saw the deceased 
< ., 
8 ms alive on___. An, » 125°.9 _, and that death accurred ps M, fram the causes‘and on the date stated abave. 
E =o ADDRESS (Streel, city or town, stote) RY, IGNED 
< UAL ~ — 
& é SIGNATURI MD. —ertcdassass Lt LOSES ra 
Pe aes ! PHYSICIAN'S 1 7 
pide NAME (Type) z 9 sai 
e 5 A, A.P<« Fee See a ee ig 
& gy ol Fis. BURIAL CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (State) 
Ores REMOVAL (Specify) 
OmG By ra] U] cy 
oor aa ite — Maan 
m = 23, FUNERAL esti’ SIGNAT a Y, Pp Lor bBress - yy Daa, REC'D BY REGISTRAR | 2ab. TRAR'S SIGNATURE 
'S AVS (4] Ab chbL r, 7 14 T-4 io 
Eas OaTE JAN 1 6 '59 wdbews Kina 


wd 


funeral director, 
ee = 


a S. be filed with 


Pages 1 and 


ysicion ond completely filled in b 


Then please remave carban papers. 


~ 
° 
& 
Ly 
« 
€ 
rf 
Fi 
So 
5 
2 
o 
3 
8 
£ 
= 
a 
s 
«3 
= 
Se] 
2 
3 
3 
° 
2 
6 
° 
) 
= 
ro 
8 
= 
© 
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oo 
o 
3 
3 
© 
= 
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jires 


The law requ 
tending physician. 


‘OR: After this certificate has been signed by the attending ph: 


the hospital or 


Lait 


page 3 should be detached far use os the buriol-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


moy be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eNb2E 
: 607 CERTIFICATE OF DEATH owe 


; Reg. Dist. No. 


la \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


| 


COUNTY’ Trederick marviano |} °°" Marv] and bCOUNTY Prederick 


b. CITY OR TOWN (If outside corporote Ii ite} ¢, LENGTH OF STAY IN Ib c. CIFY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) ke 
Frederick 65 Years il Frederick 

d. Bete ac {IF not in hospitol, give street oddress) / d. STREET ADDRESS. e. Bere G 
301 West Patrick Street 201 West Patrick Street vet] no i 


3. NAME OF First Middle Lost i DATE 


DECEASED OF 
DEATH 


(Type or print) IDA FLORENCE SHULT: 
5. SEX 6. COLOR OR RACE if MARRIED f] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female White — |wioownQ oivorceo) | 2 Oct 1879 ae 


100. USUAL OCCUPATION (Give kind of work “di KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
At Home Virginia USA 


House-work 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Osborn C. Crist Ida J. Horner 


15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no oF entingwn) it yes, give wor or dotes of service) 


No None Charles H. Shultz (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: p j] 
RDO eos wo_/ a Zi LAIN, 


Orlx DUE TO 


Conditions, if ony, which rf 
aie k : — 
gove rise to immediote ( 1. 


couse (o}, stoting the under- 


lying couse lost. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pale 
yes] no 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour While Not while foctory, street, office bldg., etc.) ! 
19 Jot work [[) ot work ' 


MEDICAL CERTIFICATION 


om, 
p.m. 


olive eid SV Uaer eee Spon 
y DATE SIGNED 


Sabep 2 Feb 1959 
NESCNS Bernard 0. Thomas, dre, MoD. | 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
23-59 Mount Olivet Cemete Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR 


c SI ADDRESS 
M. Re Etchison & Son, Frederick, Maryland EB 3 '59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
« } ¢ 
649 CERTIFICATE OF DEATH ver om wl 0627 
2 = 1. PLACE aCeare 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 9. COUN FREDERICK Pertcsi: o. STATHRST VA b. COUNTY 
6 8 b. pSIneel TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s BHADSOUK Hercurs CHARLESTON 
7. q d. pati Suits dol {If not in hospital, give street address) d. STREET ADDRESS e. ore 
@ VINDOBONA NURSING HOME JEFFERSON BLVD. vest} No 
6 3. NAME OF First Middle low 4. DATE Month Day Yeor 
% (ype or print) BESSIE SKLAR deat JANUARY 16 1BVe 
e B. DATE OF BIRTH 9. AGE (In yeors 


vp, lost bigthdoy) 


5. SEX 6. COLOR OR RACE | 7. MARRIEGAE_] NEVER MARRIED [] 
Fonals. White [wow oworeoQ) | Jane 15, 189), 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


“House” wire: "= Home=making Russias U.Sehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Solomon Liss Sarah Butler 


in 72 be es 
pa 


ns WAS Cera Evenly U. $. ARMED ie eet 16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Address 
fat. noc ge ymknown) 74, give wor or dates of service) 
“No Non@.. Ethel Sklar Kansas City Moe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] 


PART |. DEATH WAS CAUSED BY: -, 
> IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. ©) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PERFORMED? 
ves] Noe 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hott er k: hae ‘sabe Sl foclory, street, office bidg., etc.) | 
ets 19 lot work [] ot work CJ H 
7 : 


21. | certify that | attended the deceased from,____{ 19. A Mena WY. 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


Then please remove corbon papers. 


z 
Q 
Ee. 
< 
y 
= 
& 
& 
te) 
2 
S 
3S 
3 
= 


that | last saw the deceased 


the hospital or att 
‘OR: After this certificate has been signed by the attending physician and completely filled in | 


VeXON ase a ean is Nees; and that death accurred at_.) ‘¥ a.M, fram the causes and an the date stated abave. 
sy ee p) ADDRESS (Street, city or town, stote) DATE SIGNED 
é ee ee WD 0 08 reli Neca scsi ha Lith. 
‘| [fiefs Tee Re Schoolman, Me he Bad lhe lke wr 


may be reto’ 
TO FUNERAL 


z 

ei 

: 

: 

; 

~ 
P 

So 
‘SS 

aod 
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° 
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: 
13 
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3 
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“= 
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oo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 
page 3 shauld be detached for use as the burial-transit permit. 


Re. bs hilar? psec eta 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“BURT | Jame 18, 1959 R JEHUDA. Cemetery PHILADELPHIA, Pennsylvanians 
SD, 
Je re 


23. FUNERAL DIRECTOR'S SIGNATURE“ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; eo 2059 Clean ae Mea 


Yeas ROBERT E. DALI£Y & SON 


DATE JA 


= 


\ 


Funeral dir 
nould be filed wit 


e 


Pages leend 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


quires 


or attending physician. 


ty the hospitat c 
‘OR: After thi 


tansit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event wi! 


is certificate has been signed by the attending physicion and campletely filled in b: 


page 3 shauld be detached for use as the burial 


may be ret 
TO FUNERAL 
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VS AIS (4) 
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_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NOG2R 
642 —_ CERTIFICATE OF DEATH ag. be 


2 Het RESIDENCE (Where deceosed lived. If institutian: Residence befare admission} 


ne Land ie Frederick 


c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


Moun 
% 
Frederick babe tapes 


b. CITY OR TOWN {if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest lawn) 


Braddock Heights Weeks // Frederick 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION - ON A FARM? 
d bona myalescent Home 20 West 12th St ves Q] NGI 
EH Dectaseo First Middle Lost 4. gl Month Doy Year 
ieseue't) DORA VIRGINIA SOUDER DEATH January 6 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS 
baat et ‘Manths Min 
‘emale White wiDoweDXX — dIvoRCED F] April 1880 yn. 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign 118 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Hous: Virgina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Burr_ Titus Virginia Hauser 
; 5. 2 ]6. . pz. 
1, WAS DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 20 We l2th Ste 
No i None Mrs. Dorothy S, Beatty; Frederiek, Maryland 


1B. CAUSE OF DEATH [Enter anly one cause per line 


PART I. wate WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
7 


4-o DUE TO 
Condi 


INTERVAL BETWEEN 


Wael ONSET AND DEATH 


ns, if any, which (0 


gave rise 10 immediate 
cause (a), stating the under. a3) 
tying couse last. 
Pant Il, OTHER SIGNIFICANT on HONS, yee TO DEATH BUT NOT\RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. was aulorsy 
Silent . yes F]_NO 


20a. ACCIDENT WAS, mee iG o. 20b. 2 HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Port Ii of item 1B.) 
OR CONTRIBUTING (1) CAUSE’OF DEATH —_ 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Boy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, fie 1 20. (City or town) (County) (Stote} 
Hour 0. m. While Nol while foctary, street, affice bldg., etc.) 
p.m. =e 19 Jat work [J of work [2] H 


21. | certify shat | attended the deceased from. LE ESS 19:3. “4s: Gi 2 ee 19.3 F.that | last saw the deceased 
330 


alive an__ Ab es Mes 19S" hp ‘ond that death accurred at.[797"_-_M, fram the causes and an the date ated abave. 
ADDRESS (Street, city ar town, stote} WE 


East Church Sts 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 

NAME (yen__Dre Ae Ae Pearre ee a ee a ee ee 
Ne. wai CREMATION, 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, tawn, ar county) {Stote} 
Union Cenctery Lovettevilie, Virgina 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

M. Re Etehison & Sens Frederick, Maryland pawAN 9 '59 thon & Aion 


+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
643 CERTIFICATE OF DEATH 


Sal 


OORZ9 


a4 Reg. Dist. No. 
3 = if berate toast! 2 pss aha (Where deceased lived. If institution: Residence before admission) 
=v mE = b. COUNTY 
32 W Frederick pee Maryland Frederick 
. 3 = b. CITY OR TOWN (If outide corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town} 
sa URAL ond give wig town) a 
$2 ure ent 50 yrs. |< —_‘ Thurmont rural 
d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS 
OR INSTITUTION 


« 


5 3. NAME OF Fint Middle Lost 4. DATE Month 

(Type or print) William Hamilton Springer DEATH January oy 

2 5, SEX 6. COLOR OR RACE | 7. MARIE] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In yeors E 

A male white [wow —_ oworcto 1] | July 12, 1882 io . te 

5 100. Pita g ete ia ili ata 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Laborer Farms Maryland U.S.A. 

8 A 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

8 ‘a I George Springer Fannie Lantz 

8 RN Dy ier eee pr A Buel ke Sti, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

£ Neo 15-14-2297, Minerva Springer Thurmont RD 2 

2 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c}.} - INTERVAL BETWEEN? 

5 PART OAT MEDIATE CAUSE (0) Core Wty oa ene. Lass nae 2 te AAS. 
4 “ Ni DUE TO a 


Conditions, if any, which (bh Ul A hor a — sc ies 2 


ta immediate 


21. | certify that | attended the deceased from. “1.44 J 2, 99K, tog AX 1 2.9. 1957 that | tost saw the deceased 


alive Arce al e; ond that/death occurred ate30_£:M, from the causes and an the date stated above. 
ADORESS (Street, city or erase E DATE SIGNED 


TOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 should be detached for use as the burial-transit permit. 


toting the under. f OUETO 
5 lying cause lost, () 
2 F Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[1?. WAS AUTOPSY 
£ is 2 
= 5 ves] No 
2 = | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= & [OR CONTRIBUTING LT CAUSE OF DEATH 
e & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
) & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar town) (County) (Stote) 
3 36 Hour 0. m. While Nat while factory, street, office bidg., etc.) ! 
os 2 pm. 19 at work [J at work] f 
. 
3 
2 
° 
£ =) 
SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


F ACTUAL 7. 
g SIGNATURI Al ys = 
$3 CB I | ee oa 
s 3 Me. BURIAL, CEMATION) ‘7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Fe Beesst” 11-27-59 United Brethern Cem. Thurmont, Maryland 
= UNERAL DIRECTOR'S SIGNATO Neds iy ADDRESS 24a, REC'D BY Ess 2b, REGISTRAR'S SIGNATURE 
V5.ais 0 "Ray Raymon a,c reagey << Thurment, M4, [ome YAN 28°59 | turf Ainne 


thot the deoth certificate be executed within 24 hours after death. Page 4 


The law requires 


1 attending physician. 


the hospitol 


may be retair 


TO HOSPITAL OR ARTENDING PHYSICIAN, 
TO FUNERAL 


e) 


aed 


ad 


‘OR: After this certificate hos been signed by the attending physician and completely filled in b: 


5 
$ 


‘unerol 


mould be filed with 


\ 


es 1 and 


Then please remave corbon papers, 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 haurs after death. 


Page 3 should be detached far use as the burial-transit permit. 


< 
& 
> 
a 
‘= 


2 
2 
a 
& 


al 


1. PLACE OF DEATH 1) 


Ke: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
64 CERTIFICATE OF DEATH INF SS 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STAT! b.COUNTY ~~ ; 
Dari heracl act sAuet 


eel MARYLAND 


Ke, AGL 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) Rey K UV , , 
* . , f 
: Ks, Pd Barsy w atid tan Oe bt ¢ henaanlle. 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
t Yes (]_ No [2j}—— 
3. NAME OF First Middl Lost 4. DATE ve 
Nees irs iddle Ss 8 DA Manth Doy feor 
(Type ar print) 7 A BIDEN © A = DEATH Se Si, chs “HD, ES 
5. SEX 6. COLOR OR RACE ]7- MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (Jn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
+ Ww } v9 layt birthday) [Months Hours | Min. 
/ wivowen [I~ dworced | 77,2 SPSS GS. 
100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 9 : - he 
Due suet TiA-yest- Vttaskowcle Vy Ss, ollie 


BhoaLee te ete Rr Sa a oe 
tate eG 
igi ite (5 AW AAS Ls Tee 


_ Mercend La 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT » 
(Yen, no. oF unineme} If yes, give wor or dates of service} =) 
_ 4 , t 
2. Ma VPMLLS UL) Sine é ye 


18. CAUSE OF DEATH [Enter anty one cause per tine for (a), (b), and (h-] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {oj 


4 ) DUE TO i 
Canditians, if any, which o Qk aA let em ec, CVA 


gove rise ta immediate a 
catse (a), stating the under. ( OVE TO : - 
lying cause last, @ 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JQ, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
—f li PERFORMED? 
OAS VAN ae LA Jp yes] No G}— 
ake 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, form, | 20f. (City or tawn) (County) (Stote) 
Hour a.m, White Notiwhile. factary, street, affice bldg., etc.) | 
p.m. 19 fat wark [) ot work [| ‘ . 


21. | certify that Lattended the deceased fram,...do2.. P22 25; 19.99, fou 22. ag 19.22. that I last saw the deceased 
, and that death occurred at_..@! . fram the causes and an the date stated abave. 


ADDRESS (Street, city ar, fawn, state] TE St 
no Adriana. Vad... Vf2256. 


INTERVAL BETWEEN 
ONSET AND DEATH 


z 
Q 
< 
Vv 
= 
i. 
o 
o 
z 
= 
oa 
fe 
= 


eats SUE 2 SC ee Le ee ee, 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) # ery = é se : 
Beitrein 6. ne th 5 19S 2 bu chor Likel feer iam Site - 
23. FUNERAL gy ple SIG ADDRESS: (ee REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4 y F i 79} es 
C. Bate ae J. _ [hare JAN 26°59 1b Keath 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a) Lay 
TA CERTIFICATE OF DEATH NC634 


Reg. Dist. No. 


,.PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
M ‘0. COUNTY 9. STATE 7 4 b. COUNTY 
PYAR AAd AL =e +7 al fy oo 
Be B. CITY OR TOWN (if outside corporole limits, wilte ] ©. LENGTH OF STAY IN Ib © CITY OR JOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 RURAL ond give nearest ign} aha 0 { . eee 
a3 2 tL. Pane oe Ae CiZk. zal lg iPar 
-. o. d. NAME OF HOSPITAL (lf not in hospito!, give street oddress) _ d. STREET ADDRESS e. tS RESIDENCE 
ts 9] OR INSTITUTION ON A FARM? 
me YE! ‘Ni 
3 s ErNo OD 
- 6 3. NAME OF AY / high 4, DATE 
ms DECEASED é AAR MV ee! Pa Da Month oo Yeor ae 
i dl tal PRA mae TINE Dea te 19 eae 
2 OS oy 6. COLOR % RACE |7. MARRIED [-] NEVER MARRIED [C}-]8. DATE OF BIRTH 9. AGE ee 
cal WwW wipowen [1] pivorceD [1] & é. ay j9s7 


12. CITIZEN OF WHAT COUNTRY? 


“.8.As 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACE (Stote oF foreign country 
during most of working life, even if retired) t ‘ K 1 
= aa 


Marg, CBee 
13. FATHER'S NAME sf 4, MOTHER'S MAIDEN NAME 


Cael = cat, { CAE Shite, eon 


. WAS ae EVER IN U.S. »Aj FORCES? |16, "SOCIAL SECURITY NO. |17. INFORMANT Address fh 
et, nO, oF Ut ee hreeremeeers ee Bk / s 
Earl E, KQGMA 2 £Ve “ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (6) 


49 DUE TO 


Conditions, if any, which ) 
gove rise to immediote 
ca¥se (0), stoting the ynder- 
tying couse lost. () 


papers. 
ath. 


arbon 

J Fe ll 
ae 

a 


Ss 


that the death certificate be executed within 24 haurs offer death. Page 4 
Then please remave car! 


requires 
in. 


transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hau: 


z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE oo DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
be SS FORME 
rs W Vg Neha rAaAgHr Cn eo) No fj 
ae 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port 1! of item TB.) 


Ui 
OR CONTRIBUTING HT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour o. m, 


p.m 
21. I certify thot | oltended the deceosed from. 47> Jean, WZ, to_Z. LT aan ., 19.2. Z.,that | fost saw the deceased 
olive on. fe omen, W227. , and thot deoth occurred ot_2_4EM, from the causes ond an the dote stated above. 


u ADDRESS {Syee, city or town, stote DATE SIGNED 
ro 4.¢ Cay A Sf 
SIGNATURI : 2 s &t 


7 rE a 
NAME ype JA, Guess 


220. BURIAL, CREMATION, | 22. DATE THEREOF Ne, ee OF CEMETERY OR CREMATORY . y (tote) 
EMOVAL (Specify) a P & ey, 2 — } | Bi 
WuAL. ASG rod 4) West. Creare tl ye AAD? A, bb. 7 


23. FUNERAL DIRECTOR'S SIGNATURE Tots ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aie ee PearGie. lie aie ayrb bes, PNG _jorten 4 aoc Arar ie 


i 

Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
While Not while foctory, street, office bidg., etc.) ! 

19 [at work [1] of work (J H 


Doy, 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely filled in 


by the haspitol ar attend 


CTOR: 


‘®@ 


poge 3 should be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be ret 


TO FUNERA' 


ond 


{ 


Pages 1 and 2 si 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


been signed by the attending physician and completely filled in by 
‘ansit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


hd be filed with 


page 3 shauld be detached far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, q 8 
CERTIFICATE OF DEATH _. O0G6s? 


Reg. Dist. No. 


PA ome 2. payee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘ay cb. % (Ck “aD Bcownn F PEDERI CK 
”" yc CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bar |RURAL WT ALR “> 
d. woe rg {If not in hospitol, give street oddress} |; / d, STREET ADDRESS e. eras 
WED ERIC K MEMORIAL HOS/YTIBL ves F] NOEY 
Fi Middle Lost 4, DATE Lv Oo; Yeor 
* REESE WILL AM FARL THOMAS ne AW PAu 


5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [Z}7®. DATE OF BIRTH 9. CAN IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lot urthdey) Month Do: Hi Mir 
M Ale COLOR ED |woownQ  oworceo |JA 22 -/FOE sr ae P| a 
100. one 6 SSE gallbce sige kind ee cad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working jife, even if etre 
CA LARIAER | BEORAILROAD ML USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WALTER HTH OYAS ve VMAS eta 


tS: was Eero IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ddress 
I) [a2-054 90] TDA THOMAS yr AIRY Ad 


1B. CAUSE OF DEATH [Enter ‘only one cause per line for (9), (b), Coy {c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (o} 


ye 
ULUAX DUE TO 
Conditions, if ony, which 1 
gove rise to immediote 

cose (0), stoting the under. ( CUETO 
lying couse lost. al 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19.. Bae 


MED? 
yes] NO 

200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20f. (City or town) (County) (Stote) 

Hour 0, m, While Not in factory, street, office bidg., etc.) ! 

p.m, jot work [} H 


21. | certify that,1 attended the deceased — (bs. SNS, sto ys kee: 5 2 19.95Z.thar | last saw the deceased 


MEDICAL CERTIFICATION. 


2 alive an_. {7 12.8 Z__, ond that death occurred at_G&-/—_M, fram the causes and on the date stated above. 
2 OED cd (Street, city or town, stote) DATE SIGNED 
e n SIGNATUR LE ya / ae MD. IE OEE eh A whee eee ees ‘PL. Pe Lda 
rf © faunas 4 ¢ ae ase Lire ere. 
83 |220. BURIAL, CREMATION, | 220. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMA Pi) ,_] 724: LOCATION PE town, or county) {Stote) 
B2 puawnshire™ | 7AM 10 1955 SIUPSOUS. CAALEL CY DP vi; g A 
2 aq 73. FUNERAL fe 'S SIGNATURE ‘ADDRESS 24a. REC'D BY eae Mb. > ss s —— 
Ways! Ky \ Cle ALeoT tL Wack “iy pate JAN 1 3 "59 soe 
\ 


MARYLAND STATE MENT OF HEALTH—BALTIMORE, 18 


00633 


-. CHa CERTIFICATE OF DEATH eer 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmusion) 
2 °. COUNTY Frederick PMARYLAND 0. STATE Maryland b. county Frede: 
; r b. ce noes (If outside Fie limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest to 
S Ez Frederick years jo. Frederick, Varyland 
we 2 d. ps ea Te igh (IF not in hospitol, give street oddress) d. STREET ADORESS e. Sean 
5 25 5 
a & Grutchle Nursing Home y 1308 N. Market Street ves) No GE 
2s 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
=z 3- DECEASED | OF 
mee s (Type or print) Nellie Ritchie Titus beatH = January 15, 1959 
eo 5. SEX 6. COLOR OR RACE |7. maRRiED [-] NEVER MARRIED (Oy | 8: DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

— 8 birthday) Min: 

4 Female | White |wiooweomm ovorceoc] | Jan. 1, 1872 fe ae 

a : 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 

g = during most of working life, even if relited) 

23 ousewite none USA. 

a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

os ~ 

id \ James Soarff Eliza Norris Douglas 

3 % ne WAS palais pi tt U.S. — roe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fat, n0, oF unknown) IF yes, give wor or dates of service 
a no no none Mrs. Martin Ritchie 1308 N. Market St. Fred. 


18. CAUSE OF DEATH [Enter only one cause per line for 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (6! 


os DUE TO 


. (B). ond (€)-} 


INTERVAL BETWEEN. 
ON; ID DEATH 


Then please re 


the registrar prior ta burial, cremation, ar removal, and in any event within 


Condilions, if ony, which (b) 
gove rise to immediate 
couse (0), stoling the under. ( DVETO 
{c 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAs AUTOPSY 


PERFORMED? 
yes(] NOC) 


200. ACCIDENT WAS UNDERLYING 0} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TE Sy 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour a. 9. White Not while factory, street, office bldg., ete.) ! 
p.m. 19 jot work [J ot work [J] i 


21.1 certify that | attended the deceased from._. Y oes 19.25 To_. UY. Gives. C519. Shot | last saw the deceased 


alive on... et OX 1222 -9_,4 ind that death occurred ot_S4¢__.M, fram the causes and on the date stated abave. 


ADDRESS (Street. city or lown, stote} DATE SIGNED 
ACTUAL ; — 
a A eg motels a BLISS q. 


PHYSICIAN'S: 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and camplet 


d 


‘. 


page 3 shaufd be detached for use os the burial-transit permit. 


me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil! 


Bs NAME (Type)__Dr. B. O, Thomas —S; 228 N..Market. Street. _Frederiok, Mie 
se ‘Zo. BURIAL, CREMATION, | 220. DATE THEREOF 72d. LOCATION (City. town, or county) {State} 
sp REMOVAL (Specify) 
EG Buria ane 19, 159 Frede k ary land 
- ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Frederick, Maryland |. 


2 org ord f 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
619 CERTIFICATE OF DEATH NOSSq 


Reg. Dist. No. 


\ 


= ve 
% A of 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If initution: Residence before odmission) 

o 8 j o. ° b. COUNTY 

& 3% Frederick MARYLAND Maryland Carrell 

= Boe b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give neorest town) , 
8 34 RURAL and give neorest town) a 
a) ob Frederick 6 Days Mt. Airy-Rural R. F. D. #4 X=2 
g . y 4. NAME OF HOSPITAL (I notin howptel. give srect addres) cd. STREET ADDRESS «1 RESIDENCE 

oS - f 

Hse! 7 Frederick Memorial Hospital Emerson Burrier Road ve no] 

5 

8 ce 

2 25 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 

core DECEASED OF 

a By ters in LaRUE HETTIE _—_—TRESSLER | tum January 3, 19 59 

= =o 5. SEX 6. COLOR OR RACE | 7. MARRIED BR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 poeta IFUNDE 74 HRS. 
= ] lonths Min. 

: 23 Female White widowed [] pvorceo] | January 29,1903 & vs m | Hours] Min 

= 3 Sc 100. motes Deen elke ind at see 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ uring mast of working life, even if retir 

$ ved Domestic At Home Maryland USA 

3B ‘sd 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cg 

2 89s [ John Vineent Pex Mabel Lizzie Hesson 

5 fe ia 

- * £8 1g, WAS DECEASED EVER IN U. S- ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 

= Ges es. fo, oF unknown) w re wor 100 Of service] 

8 ofp e “ie None Mr. Garl A. Tressler—Game as Item #2 

€ Be - F ao 

6 fe 18, CAUSE OF DEATH [Enter only one couse per fine far (0), (B}, and (c}-] / ‘mot i INTERVAL BETWEEN 

o> 20% PART 1, DEATH WAS CAUSED BY: 7 é teehee Am pL > {eg 4, , ONE ONe Sea Te 
es tS 2 IMMEDIATE CAUSE (o1__{ aL e LEG LL fle L Ae 

5 =F: SFL HK DUE TO ,& - 

= 5.» Conditions, if any, which Lfit lie Ch (EW i p a [24 e 

3 BES gove cise ta immediote 

Ae ae SE cote (a), stating the under: ( SUE TO 

$e2=P lying couse lost. te 

foe 

223 5° * ¢ Patt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTOPSY 
SELls = i ea fe : a a Er! oA Cd , a 

eases 2 131 Chron Lhaleors ie viel thrass ¢Chelechochol TAfasis ves EY NO TI 
Gee Be = . ACCIDENT WAS UNDERLYING C7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
382° & | OR CONTRIBUTING D) CAUSE OF DEATH 

@eses & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

Bie aie a ES eo 
Zogpes [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stotey 
£ 38 go 3 Hour a. m. White. Not while factory, street, office bldg., etc.) | 

zeperk = lat wark [7] ot work [J : 

eect) ‘ ; = ray 
g Be 2 21. I certify that | attended the deceased from 2-2-7 Bn deeb mete SPS e , 192-Z.that | lost saw the deceased 
eee oe 4 ao y - 
e< <ie alive on__/ = +, WW_LZ__., and that death occurred at§.~ £--M, fram the couses and on the date stoted above. 
E £32 = se ADDRESS (Street, city or town, stote} DATE SIGNED 
$2 
Oo: | wo, Hast Chureh Street 3/4/59 
Ofmz a / ~~ hike tae 
tas 

eins 4 

Z2g2 Nave (yes__Dr. Melvin E- Lea, Surgeon ___—=_Frederick, Maryland 
Fy 33 (2 > ‘720. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) Stote) 

Ere es Buyedt "| Jan. 751959 Central Cemetery Frederick County, Maryland 
Pae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 240. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 

VS AIS (4) M. Re. Etehison & Son, Frederick, Maryland JAN 5 ‘59 Qtlug £ Fiaseh 

Yeu 9758 ’ id ATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
673 CERTIFICATE OF DEATH 
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E a Reg. Dist. 
& 33 1, PLAGE OF DEATH ~ 2 USUAL RESIDENCE (Where deceosed lived, If inition: Residence before odminion} 
So ~ Oo o. STA’ 
ERS ian ALOE: MARYLAND “Maryland OU “Carroll 
£ ed f b. CITY OR TOWN lf outside corporate limi, write Te. LENGTH OF STAYIN Ih || ¢, CITY. OR TOWN (If ovnide corporate limits, write RURAL ond give nearest town) 
BES é PIL. 4 Westminster e 
sie aed 4 otf; F v4 
« ins Lo 2 J 
3 a \ d. NAME OF Host! AL (IF not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= Es 4)? . ON A FARM? 
3 oN 4) Z Route # 2 yes] No RR 
¢ si 
2 6 3. NAME OF First Middle p tot 4. DATE Month Doy Yeor 
wy BABY Bo 2) A/T Btatn 2& . tom 
< 
s st Ba Bi iw, R RACE |7. MARRIED (] NEVER MARRIED FY TE OF F 9 H jens EE HO DS Oe Se 
fh Do; fal Atin, 
a wipoweo ] —soolvorceo [] ¢ Liin7 22. 0A yn. ee zy 2 
£2 Toa. USUAL Lt ob ils Kind of work done] 0b, KIND OF BUSINESS OR yg RY [11. BIRTHPLACE (Stote oi Af fr country) hate! CITIZEN OF WHAT COUNTRY? 
He ring most of working life, even if retied . 
go LAM it Ah LLL dL 
25 13. FATHERS NAME v4. a ami NAME / 
a \ Ye. cia eg 
i I 4 Mislige LL. & Rex 
a\e 
°° 
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15, WAS DECEASED EVER INU, 5, ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrets 
{fes, no. oF unknown} (Hf yes, give wor oF dates of service) '” y f 7 
JL 20 LL Led Pigepaas KD tH 2. Lid - 


18, CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (¢).) INTERVAL BETWEEN, 
fa by] ONSET AND 


DEATH 
PART 1. DEATH WAS CAUSED BY: ( 
__ IMMEDIATE CAUSE (a! VENA 


& DUE To 


Conditions, if ony, which ng 
gove rise to immediote 

catse (0}, stoting the under. ( OVE TO 
lying couse last. ©} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Bila et ict 


yes(] Not] 
20a. ACCIDENT WAS UNDERLYING ()_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, Be + 20F. (City or town) (County) (State) 
Hour a.m. While Not wie factory, street, office bldg., etc.) | 
p.m. lot wark [_] at work H 


21. | certify that | attended the deceased fram._> Fe v cad v4, ta. Van Z4..., 19,921. that | last saw the deceased 
alive an.. Saas ox reac]. LF ond that death accurred atcn'4 Am, fram the causes and an the date if above. 


ne LAMM sad Malek ed leg 


Then please re 


|, crematian, ar remaval, and in any event within 72 


icate has been signed by the attending physician and campletely filled in by 
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I - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 5 CERTIFICATE OF DEATH i’) NE26 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL < OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (sid re or fore 
during most of working life, even if retired) f 


—~____—_ = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Chrartes Whinsre sae Clara Jtae Raanes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address , 
(Yes, 80. oF unknown}, {it yes give wor or dates of service) ie HR Dy 
+ ___——— ; 7 ee He } = cad > 


bud 
Se 


% after deoth. 


- Reg. Dist. No. 

S iF See east ly 3 pod sed (Where deceased lived. If institution: Residence before admission) 

2 Pe + ‘a b. COUNTY . 

3 = pense deat’ Mow 5 Law, etn UK 

= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside cosporote limils, write RURAL ond give nearest town) 

6 RURAL ond give nearest town) 

4 WY Ev etbwe fe 
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2 ee, 3. DeCtastO. Fiest R Middle 4 om Month Day Year “ 
a 3 (Type or print) Donna e/1ee /e int DEATH VAN: a § 9S 
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Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per Ii for (9. (B), ond (¢] ‘ INTERVAL BETWEEN 
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nar peat was cwsopy VAL a dua, aN meyers —Aob00 (elbcdoal SAR EGS 
. DUE TO 


Conditions, if any, which (0 

gove rise lo immediate 

cote (a}, stating the under. ( OVE TO 
lying couse last. iG 


IR: After this certificate has been signed by the attending physician and campletely filled in by 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 i 
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285 S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19/19. WAS AUTOPSY 
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ara = [20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
eos G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
656 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Slote) 
3.° ¢ re Hour a, m. While Not while factory, street, office bldg., etc, 
ae = p.m. lat work () ot work [] t 
= 5 
S25 21. I certify that | attended the deceased from,_2= ie ai oe rae ee -=, 19.$°7,that | last saw the deceased 
3 — 
3 olive on. 2 § Jen es = --, and thotsdea ath accurred ot. TEM, ram the causes and an the date stated abave. 
€ 3 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL s 
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may be retaii 
TO FUNERAL DI?! 


Zo. SUSVLincint 2b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
4 ‘ 2, > . ' 
ris =29 9 Z| Feirview Frederick Md 


5 . 
23. FUNERAL DIRECIOR'S SIGNATURG i ADORESS © gf 24a RECO BY REGS RAR o- REGISTRAR’ fe ted 
Ys Als (0 4 Oo W- ad S 4 53 ih OH, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 


DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00637 
st el CERTIFICATE OF DEATH 
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18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and {c)-] 4 
PART 1. DEATH WAS CAUSED BY: : / 
SOR Meta fico ae ied Life 


Conditions, if ony, which te ee pain 


gove rise to immediate 


ANTERVAL BETWEEN 
ONSET AND DEATH 


eo Reg. Dist. No. 
3 an \ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
=9 Frederick marviano || ° TATE Maryladd > COUNTY Frederick 
3. 3 b. Sone TOWN (IF ee eerercels fimits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a 
ey "Hredeti ck” Years / Frederick 
32 / 
~ - A da. PASE rag {ff not in hospitol, give street oddress) d. STREET ADDRESS e. aR SIDING 
B.- oF Frederick County Chronic Hospital y 613 North Market Street ves C] N 
2 
a 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
- DECEASED OF 
3 (Type or prin) SOURREN LESLIE WELTY, het January hy 19 59 
° 5. SEX 6. COLOR OR RACE |7. MARRIERRLN NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
i ar Hours | Min 
“ Male White —|wiroweo —_—oworceot} | September 7, 187 
ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most af working life, even if retired) 
€ Laborer Lime Co. Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
° Jacob Welt; Amanda —_— 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT F.De #35" 
€ {Yes, no, oF unknown) {UF yer. give wor or dates of rerviee) 4 
e No No 214-10~1576 | Mr. Robert M. Welty, Aeron rick, Maryland 
s 
a 
: 
= 
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nye, 


couse (a). stating the under. ( OUE TO 
lying ci lost. te) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Mead rh ed 
ves [1] NO. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I! af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) {County) {State} 
Hour a.m. While Nat while fectary. street, office bidg., etc.) ' 
p.m. 19 Jot work (J ot work (7 a 


21. | certify that | attended the deceased fram. ALCL... betes WSK, o_ Lace Y D 19.57. sthat | last saw the deceased 


.. and that death accurred otk © M, fram the couses and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician ond completely filled in 


by the hospital ar attending physician. 


CTOR: 
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poge 3 shauld be detached far use as the burial-tronsit permit. 


Name (tye)__Dre He F. Kline 


22a. BURIAL, GREET ION: 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
Bieta” | Jan.8,1959 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS ANS (4 M. R. Etchison & Son, Frederick, Maryland Smee _'59 Gates £ % 


15M 10/57 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hau; 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours cfter death: Page 4 
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VS AS (4) 
15M 9/55 


Ma. aT a HNG338 
CERTIFICATE OF DEATH Pee 


1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lived. If inslitution: Residence before odmision} 
Bice! Frederick = MARYLAND Sas iare Maryland >couwy Frederick 


b. fur ep (it Calis corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
eee 
Saoirse yr Te 2 yrs. JO Foxville Smithsburg RD 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , 3. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION Fi 


i ; f NA FARM? 
Death did not occur in an Inst. ves] NOES 


3. erties First Middle 4. ree Month Doy Yeor 
(ypeorpinn) ANNie Hauver Willard cam January 11, ww 59 


5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [} | 8. DATE OF BIRTH % ASE Tae IF UNDER # YEAR] {F UNDER 24 HRS. 
Female White |wiowe%) ovorceom) | Aug. 30, 1866 CP atedh ers 
100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
foasewrte™ "| Own Home Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ™ 
Peter Hauver Susan Fox 


- WAS re U.S. eee West 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
io- |e eh nt | Nome Ora Willard Foxville, Md. 


1B. CAUSE OF DEATH [Enter only one cousg.pac line far (0). (bl, ond (<).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . ‘ ely AOE SS eo) 
IMMEDIATE CAUSE (oS 


DUE TO 


’ * 
Conditions, if ony, which to 

Gove rite te immediote 

couse (0}, stoting the under: ( OVE TO 
lying couse lost. fe. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ae S AUTOPSY 
ves(} NO 


200. ACCIDENT WAS UNDERLYING [J 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SST oy ES, OE, a oS = ao 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 _|ot work [] of «pr 


\ 
21. I certify that | attended the deceas from ¥4Q a ee 19504, x 4 1055 that | last saw the deceased 


olive on. hx. See WwSs_ (9 id thot deoth occurred 0193. GY =4M, from the causes ond on the dote stated abave. 
a ADDRESS yStreet, city oF town, stot DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


NAME (ee) Dr. James K Gra 


ry) . 
Bt or 1-1 5559 Mt. Moriah Cemeter Foxville, Maryland 
¢ 4 ADORESS. . REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
ELS Cs a Gite Hoc 


gs fr irmon abfel 14 '59 “ 


